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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 02425 


CERTIFICATE OF DEATH 


24 U 1 Reg. Dist. No.. 
PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Bore Ar wu nf 2 MARYLAND 
RAL 


cy (if ‘corporate limits, ws LENGTH OF STAY ji writa RURAL end give neerest town) 


OR andg aioe {in this ploce) 
» TOWN pare prow “ 33 yo & Town = 


NOOR pu (lf cial ate focation) 
rT IN Fe }. 
STREET ADDRESS 2 7 o> See ond ( xe fi is Zero BE em 4 Fel 


3, NAME OF (First) TT (Lest) DATE = (Month) (Day’ (Yaar) 


BECEASED Lie i arse eee i oe 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey | IF UNDER T YEAR iF UNDER 24 HRS, 
‘ heh D, ‘Months | Deys | Hours | Min, 
Spee) erg pr ti val % APF 3 2a vn. | | 


10a. USUAL OCCUPATION ap Kips of work 10b, KIND OF BUSINESS 1h BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done duting most of worki it, OR INDUSTRY, 


=> r *. , COUNTRY? 
N 4 pet/ L Sifibe ff (os by: [pranrak L bry lar \G-& 
13. FATHER’S NAME 14, MOTHER'S. MAIDENVNAME 


eoresS  b- Aan La tha Lk hfe bh 


'AS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ” Jeces WAT 2 


15. 
ne (if Yes, give war or datas of servica) DE- OF-2 Of 5 SA SWS ~ Elebel Mazes ¢ kk. 73, Lakes 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
rf Lael OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y IMMEDIATE CAUSE {A) 5 
ANTECEDENT CAUSE(s) DUE TO Dy Grbac 
DISEASES OR CONDITIONS, IF ANY, {B) | ea freee a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
() 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ss : ves] No [Ee 


Jory, 2ie. WHERE DID INJURY OCCUR? {City or town} {County} (Stete) 
OF INJURY strat, office bidg., atc.) —-~ 7s 


= 


2%. 


id in by the funeral director, the third copy 


~ 


Rene J 


OR HOSPITAL: The law requires that the Mash corti 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) a INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


ila Not whila — 
M,_|_at work at work (1 


22. I hereby certify that | attended the deceased sa 55 to. Chere... P...., 19..G., that | last saw the deceased 
occurred a 


alive on...78 i and that deat , from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


wo. JO laeTinf Quy Eon, Gute ny eA I, 


JURIAL, CREMATION, | ap THERBOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stata 4 ra 


REMOVAL (SPECIFYY oe, 
ey-ch 12 oak Aa dw Ca TS pave Cris Lif: 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, f 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 
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24 hours after death. 


x 


= 


{ 
mae 


Dray 


INSTRUCTION 


2 
3 
3 
2 
; 
. 

oC 
3 
£ 
2 

= 
zs 
oe 
= 
Z 
& 
a 
ry 
9° 
= 
a 
° 
Zz 
s 
a 
a 
> 
= 
a 
9 
z 
é 
<q 
° 
4 


~~ 
= 
ie 
i 
< 
€ 
o 
a 
uv 
by 
s 
3 
a 
f. 
3 
G 
<£ 
0 
N 
s 
= 
FS 
s 
8 
x 
a 
J 
s 
oe 
€ 
£ 
FS 
vu 
‘2 
= 
: @ 
5° 
ge 
RS 
2 
5 
ao 
f° 
Ze 
£3 
nO 
- @ 
es 
2a 
ee 
$e 
£°s 
23 
oe 
Ds 
zs 
£2 
Se 
ea 
of 
290 
>= 
oq 
var] 
$e 
2 

ou 
22 
2£e 
iS 

° 
F 


- 
= 
so 
> 
a 
° 
S 
z 
£ 
2 
< 
oF 
me 
s 
. 
s 
© 
2 
2 
ss 
> 
é 
HE 
Se) 
e4 
= 
ig 
o 
a 
& 
8 
te] 
y 
e 
a 
e 
rr} 
c 
a 
ES 
= 
a 
a 
HS 
g 
e 
- 
i] 
2 
%. 
> 
By 
y 
2 
5 
Fy 
& 
x 
Cy 
c 
S 
$ 
2 
” 
3 
ey 
2 
6 
“ 
6 
i] 


—E 
5 
s 
a 
a 
e 
& 
3 
3 
a 
© 
« 
8 
© 
g 
3 
8 
a 
oc 
con 
© 
3 
° 
a) 
= 
> 
3 
ar 
5 
= 
3 
& 
S 
$ 
% 
a 
E 
rl 
a4 
= 
o 
7 
= 
$ 
70 


= 
2 
w 
2 
v 
2 
< 
” 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 427 


2459 CERTIFICATE OF DEATH oo 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Pyerto Rica COUNTY = 


write RURAL LENGTH OF STAY CITY (If outside corporate limits, wrile RURAL end give neerest town) 
{in this plece) OR 


Ge } k 4 TOWN a 


STREET (lf rurel give location) 
_- INSTITUTION OR ADDRESS 
| yA STREET ADDRESS Te Set EB ital 

3. 


NAME OF (First) (Middie) (Last) ‘4. BATE (Month) (Dey) (Year) 
OF 


HOSPITAL OR 


DECEASED 


eral ATMODOVAR gait » 56 
om 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days | Hours [Se Min. 


(Speci 2 yas, 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | 1. es i of foreign country) 12. CITIZEN OF waar 
COUNTRY? 


dona during most of working life, evan If OR INDUSTRY 
14, MOTHER'S: Mase NAME 


retlred) 5 
po BO None 
13, FATHER’S NAME 

17, INFORMANT & ADDRESS other, 2931 NX, Cal vert 
s set Baltimore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 76. SOCIAL SECURITY NO, 
{Yas, 0, or unk.} | [IF Yes, give wer or detes of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE oe, 2 hrs 18 


ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, OVE TO 


{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH... 

We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? ___ 

| YES no [] 


| ‘21c, WHERE DID INJURY OCCUR? (City or town} (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica Bas uf fal cf 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour}] 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M1 et work at work] 


ee ee eS 
22.1 hereby, certify that | attended the deceased from....varch..12.., 1956... ., to... Mareh..12..., 19: 56... .. that | last saw the deceased 
March..12., 19. 5A ., and that death occurred at. “1846. .M, from the causes and on the date stated above. 


ie} GE NORMAN Si ADDRESS (Streel, city, town, state) DATE SIGNED 
 ovuiiee LO 


o a Meade Al 
23, BURIAL, CREMATI R i (State) 


REMOVAL een 
fedical Tab, | Ft. Geos Ge Meade, Mde 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ze. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, 


tificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02428 


2453 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Puerto Rico county = 


eu {If outside corporete limits, wrile RURAL end give neerest town) 


1, PLACE OF DEATH 


COUNTY Anne Arundel MARYLAND 


CITY — {If outside corporate |jmits, writa RURAL LENGTH OF STAY 
end give naerest town) {in this place) 


OR 
/ TOWN 
as Fort Geo G, Meade, Me 7 Months San German 
HOSPITAL OR STREET {ll rurel give locetion) 
INSTITUTION OR ADDRESS 


25 STREET ADDRESS U,_S, Army Hospital Minillas Valle 


3. NAME OF (First) (Middle) = (Lost) 4. DATE (Month) (Dey) (Year) 
OF 


DECEASED 
(Type or Print) INES MARIA ALMODOVAR BREATH March 12 19 56 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WFUNDER 1 YEAR [IF UNDER 24 HRS. 


RACE cee, DIVORCED, Months | Days | Hours es 
Female White Single March 12, 1956 yn. 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | TI, BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT 


done during most of working life, even it OR INDUSTRY COUNTRY? 
retirad) 


USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
no, oF unk).f* {If Yes, give war or dates of service) 


17, INFORMANT & ADDRESS Mother 2031 N. Calvert 
Mi 


INTERVAL BETWEEN 
ONSET AND DEATH 


(MMEDIATE CAUSE 2 2 hrs 29 min 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


iS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED E 

DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [] 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


jor 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
| at work [] ot work 
ee AI EE ee ee eee 
22. hereby certify that | attended the deceased from... March..12.., 19...56..., to. Mareh..12.., 19...56..., that I last saw the deceased 


‘alive on. March....12., 19.56 angethat death occyrred at....1850..M, from the causes and on the date stated above. 
SIGNATURE LE ADDRESS. (Street, city, town, state) DATE SIGNED 


o om 

ARORGE NORMAN fl cD. 20 Meade, Ma and 2_Ma 
23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY} 


2 


Oo Medica B.D FY fa’ Meade 


24, REC'D BY REGISTRAR fo ST RS $l ATURE ‘25, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS: 
C4 [ey an 2 . 
care 14 Mar 56 tartan Y, sivipe ose Te lsc Hone be 


emova 


= 
‘within 24 hours after death. 


2 


9. executed 


certifi 


bend 
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TO ATTENDING avec 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third co; 


z= 
32 
2 
a 
5 
° 
2 
€ 
5 
& 
2 
3 
J 
ES 
= 
a 
a 
= 
5 
4 
83 
@ 
@ 
ie 
> 
a 
2 
x 
c) 
S 
S 
® 
A 
my 
3 
ae 
2 
ro] 
mS 
= 
s 
fe) 


6 
a 
s 
é 
£ 
af 
= 
5 
5 
cy 
” 
a 
2 
g 
3 
8 
: 
8 
o 
3 
o 
2 
= 
3 
6 
3 
a 
oa 
Bre] 
4 
S 
g 
a 
Cy 
2 
a 
na 
= 
s 
3 
i 
a) 


8 
” 
1M 
v 
co 
< 
ry 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2464 CERTIFICATE OF DEATH 


02429 


w 


Reg. Dist. No. 


1, PLACE OF DEATH 


counry Anne Arundel 


CITY {if outside corporate fimits, write RURAL 
OR ‘end give neerest town) 


¢ TOWN Crownsville 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


2yrs.7mos.1. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Marylend coun Baltimore City 


{If outside corporete limits, write RURAL end give nesrest town) 


Baltimore City 


STATE 
city 
OR 


dayPWn 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Crownsville State Hospital 


‘STREET 
ADDRESS. 


{If rurel give locetion) 


1502 Whitelock Street 


aS 
NAME OF 
DECEASED 
(Type or Print) 


‘SEX 


s. 
Female 


(First) (Middle) 
Elizabeth 


6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) WL OW 


8. DATE O. 


Anderson 


| 5/9/86 


—— 
996 


IF UNDER 24 HRS. 
Hours Min. 


Tesi) 4. Dare (Month) 
DEATH 5 


9. AGE lest birthdey 


69 


(Dey) 


6 


TF UNDER 1 YEAR 
Months Deys 


F BIRTH 


yn, 


100. pee SSUsASN ao kind of work 
ne during mostof working life, even 
meatie 


10b, KIND OF BUSINESS 
OR INDUSTRY 


| 


Ti, BIRTHPLACE (Stete or foreign country) 


Maryland 


12. CITIZEN OF WHAT 


Uke pale 


13. 


retired) 
Joshua Reid 


14, MOTHER'S MAIDEN NAME 


Anna Chase 


| 


FATHER'S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, p0,,0r unk.) | (tt Yes, give war. ites of service) 
fake 


16. SOCIAL SECURITY NO. 


Unk. 


17, INFORMANT & ADDRESS 


Hospital Records 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{A) 


“t IMMEDIATE CAUSE 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN: 
ONSET AND DEATH 


us he Thrombosis 


ANTECEDENT CAUSES) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 


2 days 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 196, MAJOR FINDINGS 
Zle. ACCIDENT WAS UNDERLYING [) | 


2b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2ic, WHERE DID INJURY OCCUR? (City or town) 


Chronic Brain Syndrome associated with 


20, AUTOPSY? 


ves ["] NO fy] 


{Stete) 


(County) 


21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) 


M, 


2le, INJURY OCCURRED 
While Not while 
et work et work 


BEE. 


BUVBUOMY cins.-23 
SIGNATURE 


56 . and jhat death occurred at 12 


21, HOW DID INJURY OCCUR? 


aed , 192. BS. ait 3/6 Pika, 56... .. that I last saw the deceased 


NO@M from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


Crownsville, Md. 3/6/56 


LOCATION (City, town, or county) (Stete} 


(ATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gage CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


=" 


{\ HES | county 47 MARYLAND STATE COUNTY Or 
2 fo CITY if ‘outside corporate limits, write a LENGTH OF STAY CITY (I) outsida sSrporata limits, writa RURAL and giva nearast town) 
~ ‘ sC Ss end give nearest town) weg this plece) ae. 

(OW 0 dn Lo les ae ln S 2 pee bibles (fasade 
HOSPITAL OR STREET wf es give locetion) 


INSTITUTION OR 


, ADDRES. 
\ STREET ADDRESS “// 79,74 @ x8) On rs G Toule | - AL 
SHE OF Fini) [Middle {lest} a Pea Month) {Day (Year) 


DECEASED ‘ ' 
ia ein S/a Lthdberteal Bian 72, 4. /6 ~ vo~6 
9, AGE last bithdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


5. SEX 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
—_ I Days | Hours ee 


Loy te 


RACE, WIDOWED, DIVORCED, Vz 
‘Speci 
41 (Seect) Hs cdo wy ect “hec.h 20 6 qo) WA 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF Bess 1. Bi IPLACE (State or foreign country) 


£, vagal Pa fe) Yis, 
OR INDUSTI 


done during most of working life, avan if 
ratirad) 7 


13, FATHER'S NAME 
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istrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


ae 
®t 
Seek 47 


12. CITIZEN OF WHAT 
COUNTRY? 


7 


As 


4) I po 


16. SOCIAL SECURITY NO. 


PRG , 
yg RSS ake "18, MEDICAL CERTIFICATION =— "| INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND DEATH 


Ce 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death c 


DA IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


. 
EC. ane 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Pierre 
DISEASE OR CONDITION CAUSING DEATH, —_ 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [} No (} 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


22.1 oS oo fat | attended the deceased trom ZAG Uhl hb, 19.5, , to. WZ. if M94 he. .. that | last saw the deceased 
4 f 
E 


as 19,342 , and that death ocgdirred at. Vaal Oy, ie the causes and on the isis stated above, 
, ADDRESS (Street, city, town, state) DATE SIGNED 


LD Llp Litton M.D. Md didbes a 


23. Bl a CREMATION. Dpie THEREOF LE. ‘OF CEMETERY OR CREMATORY 
REMOVAL {SPECIF! Wi, “e J, 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


le, INJURY OCCURRED 
While Not whila oO 


al work at work 


2H, HOW DID INJURY OCCUR? 


alive on 
SIGNATU! 


LOCATION (City, town, or couhty) 


x LI 77. WY 


24, REC'D BY REGISTRAR i (GNATURE a 25. FU! L DIRES OR'S SIGNATURE ADDRESS 
Gd 
iSG| 


oare Ma v. 46,/ Zz. » Gy a pr C Vb 
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ficate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death cert 
VS ASC 1-55 10M 


om 


3 


~ 


td 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


+ 2459 CERTIFICATE OF DEATH 02437 


Item 7,FilmG19); 3-23-56 et Rego trie: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
An ‘ 
COUNTY Aw VE Ruwv DE LE MARS ERND STATE COUNTY 


CITY (WF eutsida corporat write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neeres! town) 
be neerest town] {in this plece} OR 
TOWN 


WTApsco FARIS noes SaZayagee> Park 
HOSPITAL OR ‘STREET (il rurgt give locetion) 


Rome 218 Bertin Ave | gy 


NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) (Yeer) 
DECEASED 


OF ; 
(Type or Print) Ep WwARD £ YR D DEATH Jlarck. io se 
SEK 5 Colo OR 7. SINGIE RARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | (FUNDER 1 YEAR IF UNDER 24 HRS, 
ct WIDOWED, DIVORCED, Months | Days Hours | Min. 
M < GeebV4 dowed 77 | | 
USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS | Ti. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, even if ‘OR INDUSTRY (7 3 COUNTRY? 


retired) 
Rad “TS gee hn = A) Ac 
13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 


ferric Varo Nery Suthe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “de ADDRESS. 


(Yas, no, or unk.) | {lf Yes, give wer or deles of service) QO a AA 3 F faelbirw 
M1 / ag 
= = =e Ss #NTERVAL BET WEE! 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO vas 


(26.0 hie Kean? eas, 
XY IMMEDIATE CAUSE a nt oe 3 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY. (8) Corer Tak ee 
GIVING RISE TO THE ABOVE CAUS 
STATING UNDERLYING “CAUSE LasT, DUE TO Ci aS 5 2, - 7 
(c) (ae Mea. D ACR te, 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19%, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
| yes [] No [i 
Zia. ACCIDENT WAS UNDERLYING C] | 2ib. PLACE (Home, farm, lectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ONSET AND DEATH 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ld. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED | 
While Not while 
M._|_ ot work etwork L] 
22. 1 hereby ge fy that 1 attended the deceased from. 2.7... LO... 19.2 Fv OLAS 
alive on.., Pia: LS 19. $¢ sna and that death occurred at... .M, from the causes and on the ge stated above. 


ey - Sef ee city, town, state 
Saeed M.D. 


21. HOW DID INJURY OCCUR? 


23. os LiLo DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, t 


Beige (3014 fed) May Calon | A 


25, FUWERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2470 CERTIFICATE OF DEATH lead 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND sate Maryland COUNTY Talbot 
CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neeres! town) 
end give _neerest town) {in this ptece} OR 
Crownsville Snos.1l days Town Easton 
Rese ae oR it {lf rurel give locetion) 
. 4 ADDRESS 
smreer ADpRESS Crownsville State Hospital ; 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer] 
DECEASED F 


(Type or Print) Zeke Campbell BEATH 3 27 i» 56 


» SEX 6. COLOR OR a SESE A WARGED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
cE DO ‘ORGED, % hoa ae 
Male Negro (Specify) Single Not given 63? vit. 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | il, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


4 hours after death. 


be executed within 


®, 


Months | Deys | Hours | Mi 


"7 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


done during a of working life, even If OR INDUSTRY COUNTRY? 
retired) A Unk. Unk. Unk, 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unk. Unk. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {If Yes, glve wer or dates of service) 4 ie 
Unk. Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 


/ IMMEDIATE CAUSE w Myocardial failure Since 2/4/56 


ANTECEDENT CAUsE(s}) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Ge EF i) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 77 7a ; ‘ 5 
BISEASE OR CONDITION CAUSING DEATH.. CNS Syphilis, left side hemiplegia 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves fi NO 
Ze. ACCIDENT WAS UNDERLYING [} | 21D. PLACE (Home, ferm, fectory, | Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


nl 


INSTRUCTIONS 


ws 


" 


Generalized erterioselerosis 
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OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Dey) (Yeer) (Hour) 218. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not whil 
M,_|_ at work et work 


hereby ify that | attended the deceased fro: 719. that | last saw the deceased 


alive on... sy gen A 1M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


Crownsville, Md, 3/27/55 


23. foe SPECIE) EY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3/29/56 Crownsville State Hospital Crownsville, Maryland 
24. REC'D BY REGISTRAR REGISTRAR'S, SIGNATURE 25. LE. DIRECTOR'S SIG' 4 ADDRESS 


care > DUA ST Jn o “Ay Crores ville, i. 


certificate has been executed by the attending physician and comp! 


TO ATTENDING ouvsicl 


fter death. 


urs a 


atd be executed within 24 hor 


& 


id in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


bmnj 
th cer} 


di 


that the 


ires 


INSTRUCTIONS 
OR HOSPITAL: The law requi 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


TO ATTENDING ouvsicil? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2439 
. 2471 CERTIFICATE OF DEATH 
Items8,9, FilmG196 - )/23/56 big ede aL 
“1. PLAGE OF DEATH ~~~ a 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arrundel MARYLAND sare Maryland coun Anne Ar unndel 
GAY (Teutide corparae Gis, wile RURAL LENGTH OF STAY GLY outside corporate Units, wate RURAL end give nearest town) 
end give neerest town! is pla 
i Town “WE Seorge G Meade "year fown Fort George G. Meadé 
HOSATAL OR sine UW rurel give location) 
-_ INS! A 
) stReET ADDRESS U.S, Army Hospital Quarters 2336-C 
3. Berea or (First) (Middle) (last) 4. park (Month) (Dey) (Year) 
ol 
{Type or Print) Robert by Carlisle Death March 30 re 56 
3. SEK & COLOR OR 7. SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | _IF UNDER T YEAR [IF UNDER 24 HRS. 
Male Cau (ety) Married |2] Jamary 1930 Res Tears | al SG 
We. USUAL OCCUPATION (Give Kind ol work 106. woe OF BUSINESS Ti. BIRTHPLACE (Stote or loreign couniey) 12. CHTEN OF WHAT 
ne durin; st er ‘ing lile, even il R a 
aired) SOLA oo army Petersburg, Birginia | aae ea 
13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
Robert Arnold Carlisle | . 
15. WAS DECEASED/EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS Qtrs 2336-C 
ee ae Ves Pee SEH) | carer | Anne’ Carlisle (Wife) pe am G Meade, Ma 
| — = SE SS Eee SS “ie. MEDICAL CERTIFICATION AVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ey ees ae en Severe Cronial Trauma Immediately 
ANTECEDENT CAUSE(s) OVE TO ‘mme 
DISEASES OR CONDITIONS, IF ANY, (8) Mechanical Trauma | Immediately 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae (3) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no [] 


Bie ACCENT WAS UNDERLYING Tf Bib, PLACE (Home, Tara eae, Fic, WHERE DID INJURY OCCUR? (City or town) {County} (tet 
O1 OF INJURY street, office bidg., etc, 

(iF EITHER, NOTIFY MEDICAL EXAMINER) i Forti Getrge Sal M A.Ane 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED i, HOW DID INJURY OCCUR? 


a 
Wie Nets gel atohob! eT ie 


Mar 30 19 6 OCP Mm. 
Mackey 19.2.2. 10... 3.204 lanky, 19.4.4... that | last saw the deceased 
alive on... 19.98 Passes + and ne ——s at, 7 ss 5M, rom the causes and on the date stated above. 
SIGNATURE Py. Fe, Sac ADDRESS (Street, city, lown, stole) rye SIGNED 
iy yee ats ue Isr kt MC VSAM MH, &7. Dprccke nol 31 Prarch 's 
23. BURIAL, CREMATION, DATE THER! NAME OF CEMETERY ‘CRACREMATORY LOCATION (Ci i, Sh 
REMOVAL (SPECIFY) Ue B) EOE Cane eee, ay man eins ne et i 
Burial Aprfi 56 Dat/ Wenetary/ Eh GRenee/ G/BES9e 
24, REC'D BY REGISTRAR (| Becise CSA GNatupe” , “CL eZ oz: 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oe 31 March 56 |WELLTAM L SAYLOR,ACst Lt, WSC William Cook, Inc, Baltimore, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ftér death. 


02440 
2472 CERTIFICATE OF DEATH tie 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND strat Mary la nd couny Arne Ar ndel 
=" CE auiade corporete et write RURAL et oF ed a (if outside corporala limits, writa RURAL and give nearest town) 

g and giva naarest town in this place! Crownsville 

Xx TOWN Millersville 5days peng 
HOSPITAL OR STREET H {Hf rural give location) 
INSTITUTION OR Sands Nursing Home pee ‘arold Harber Rd. 


of) STREET ADDRESS 

3. NAME OF (First) (Middle) fas} 4. DATE (Month) ey) (veen) 
{ype orPrnd AMOS C GARR Beavn March 8, Be: 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS, 


Male whtte Rom rie April 1, 1872 Be Wen eee. | Oromia 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE {State or foraign country) 12. CITIZEN OF WHAT 


py of this 


urs~ 2 


é 


L: The law requires that the death certificate be executed within 24 ho 


mad REEL ECS? “TaRiler [Own BaPar”” Baltimore County, Maryland| vusA'™” 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Amos Carr Mary V. Lameaster 
15, WAS DECEASED EVER INU, 5, ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yesengy or unk) | (i Yos, piyg wer or detes of service) none Mrs Alice V. Carr Wife same as # 2 


16. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE in) peas Cavecinema off Lieoth I fear 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, fF ANY, {8} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

= er real) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes []} No [J 


218, ACCIDENT WAS UNDERLYING [7] 2ib, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


~ 


it-permit, 


ly filled in by the funeral director, the third co; 


A 


pl 


ian, 
death certificate assembly should be detached for use as a burial transi 


hysici 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Hag Pp 
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uv 
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ae 
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ww 
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el 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED 
While Not while 
M_| at work et work L_] 


9... HOSPITA 


The bottom copy may be retained by the hospital or attend! 


21, HOW DID INJURY OCCUR? 


283 tof Ye aS ws 19.5, 2, that | last saw the deceased 
alive on, i. , and that death occurred at M, from the causes and on the date stated above. 


SIGNATU E ADDRESS (Strat, city, town, state) DATE SIGNED 
Chand 2 Yarnastf- wo. Gar breilte, B-P SE 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
= Baldwin Memorial Cenet Millersville, Maryland 
pisses PY ape iy HENCE _ ADDRESS 
Ds S, MD. 


certificate has been executed by the attending physician and com 


TO ATTENDING PHYSIC! 


YS AI5C 1-55 10M 


DATE 7 


— ee 


JC IMMEDIATE CAUSE ta) Céret re ee, ht PHLO— 2. Kes 9 ¢ AHacer 


ANTECEDENT CAUSE(s} DUE TO A: 
DISEASES OR CONDITIONS, IF ANE, (8) Faun (Zia Ate 
SNES RISE Tone rove Cause * DUE To , 
STATING UNDERLYING CAUSE LAS us 
wo __ C02 Fie. eDeliveZeg pec deere AL 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


eo 8 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 02 A441 
were 
3 3 CERTIFICATE OF DEATH 
a eh Y 2473 
Bed 4 sy Reg. Dist. No..... 7 
(% $2 Item 12, FilmG19h 3-23-56 et_ 0 z 
me £ se 7; PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
} s 
S So , . 
A oe county Jy Akad e Cy. MARYLAND STATE Fipdk« conn Ayre AR unde l 
© 5. CITY (if outside corporete limits, write RURAL TENGTH OF STAY CITY (Woutsid® corporate limits, write RURAL end give neerest townl 
= 2s oR ‘end giye @éarest town) ee {in this ptace) oR 
> aa yi TOWN CE Fy bP SCL GCREEW Syvew 
ee Se HOSPITAL OR STREET (if rurel give location) 
pei iat INSTITUTION OR é ADDRESS Wed 
3 =e ~ STREET ADDRESS : SZ and OUTING AVE. 
8 35 3. NAME OF | iFirst (Middle) Testy 4 BATE (Moni) ev] (Year) 
aes fa 3 fo A 
/ \ & 2 {Type or Print} bY, DEATH as wd € 
i oy 3. r 6 ee OR 7. SINGLE, MARKED, DATE OF Bl 9. AGE lest birthday | _IFINDER 1 YEAR [iF UNDER 24 HRS, 
&e 2 fonths | Days | Hours | Min. 
—5 fale (Specify) 4, idew jy A YB PE b<S ) | 
s o=° ra USUAL OCCUR an (Give kind of work T0b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT 
£ £3 £ one during bo of Seu life, aven if Ofy INDUSTRY COUNTRY? 
retl s * T fal . 
8 i rad) Seer. DB? Liz AN eect oe 
] i 13, FATHER'S ee | 14. MOTHER'S MAIDER® NAME 
£ 
Oo: Jjacok Ri4m LIATilAaA_- 
ee 15. WAS DECEASED EVER INU, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT. ESS 
Us a} (Yes, nk.) | {If Yes, give war or detes of service) 
a3: 6, FS Sea 2 Sa we. 
(4 z 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
zi 
J 
= 
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a 
Pa 
co} 
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[4 
ce 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


TO THE DEATH BUT NOT RELATED TO THE va an 
DISEASE OR CONDITION CAUSING DEATH. iy pleas 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
% ves [] no [] 

Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County! (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) | 
s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Go Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2ie, INJURY OCCURRED | Zi. HOW DID INJURY OCCUR? 
a Whila Not while 
> M._|_ at work ai ye) 
= 
a 22. I hereby certify that | attended the deceased Pe esis My 9:Bi5on 10 LEGAL, y. 19.;0@2., that | last saw the deceased 
= alive onl he. 2M 19. 2é » and that death occurred at. " ‘adn, from the causes and on the date stated above. 
a = SIGNAT E a ADDRESS (Street, city, town, state) DATE SIGNED 
z ; YUECOL EL iP ew PA Merth lbestbst 
£ 3 23. BORA ENA, FATE THEREOF NAME OF SaaS OR CREMATORY LOCATION (City, town, or county) {Stete) 
q 2 Gf: 
6 < a 20f SE Glen AAven Com. Ba , 
Pr Fd 24, REC'D BY REGISTRAR Recon SIGNATURE a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Ff y, 


— 


ath. After this 
copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2474 CERTIFICATE OF DEATH 


02442 
a4 


Reg. Dist. No... 


ad 


1. PLAGE OF DEATH = 
ood Apragso 


(Fouiside corporate limits, write RURAL 
ond give neerest town) 


COUNTY 
city, 
OR 
TOWN 


MARYLAND 
LENGTH OF STAY 


a this plece) 


vol 


USUAL RESIDENCE (HOME) OF DECEASED 


L COUNTY Pee a. 


STATE : 
(if outside corporete limits, write RURAL end give neerest town) 


CITY 
OR 
TOWN 


iL 


\7a.T on0~ 


“5. 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ore 


First 


NAME OF 
aztec 


“z) 


oe 


Cu 


{Type or Print) 


(est). 


STREET 
ADQRES! 


Cie T Or, 


{it rurel give locetion) 


aw wv 7) 
“ht 


{Year} 


SE 


DECEASED 
6. COLOR OR 


* SINGLE, RRIED, 


; WIDOWED, DIVORCED, 


.d 


Z tafe 


4 ae We 
IF UNDER 1 YEAR 


DEATH Uf At 
9. AGE lest birthday IF UNDER 24 HRS. 
Months Deys Hours Min. 
ve, | 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) Re: 


FATHER’S NAME 


re ea AZ Cen 


ly filled in by the funeral director, the thir 


13. 


BIRTHPLACE (Siete or foreign counlry) 
2 


12. MOTHERS 


12, CITIZEN OF WHAT 


COUNTRY 3 


“f- 


LP xr 1 O , + 


iy Ch 
MAIDEN NAME 
Covehe F-IPeus,s 


15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(it Yes, gfve wer or detes of service) 
-_— 


INSTRUCTIONS 


IMMEDIATE CAUSE 


5 / 
WG 

ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


ae Livihs ‘oN 


INTERVAL aeWEE 
ONSET AND DEATH 


VEIAT 
Z 4 Sat €L 
Y Leigh. 


17. INFORMANT & ADDRESS 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(] 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OR HOSPITAL: The law requires that the death~Certificate be executed within 24 hourg after death. 


19e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [J] No (J 


2te, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


2c, WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2te, INJURY OCCURRED 
hite Not while 
et work et wor} 


ol 
4 | ae the deceased from.. ACE... LE 1 


4 W9dde 


22. I hereby certify 
alive on Mi Léh, 


SIGNATU! ¥ 


it death occurred at..27.4. 


é ‘ 


21, HOW DID INJURY OCCUR? 


9: F Lay 10. JAJA VEL... 19.04 Gin that 1 last saw the deceased 


Loaf rom the causes and on the date stated above. 
Gia Sa RTT DATE SIGNED 


Liedlidad, VA OG 


23. BURIAL, CREMATION, 
REMOVAL (SPECIF 
4 


certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial transit permit. 
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LOCATION (City, town, or county) Vi, te) 


ele Ba nsiy AML 
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TO ATTENDING onvsiclt 


YS A15C 1-55 10M 


reas 
x 


REGI; R’S. 35. Ti 
oP Df, Va 


FUNREAT aoe wy, NATURE 


Mb Lh 2 


INSTRUCTIONS 


OR HOSPITAL: The law requires tha? the déath certifi 


TO ATTENDING pee 


ate be executed within 24 fhours after death. 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 


After this 


ird copy of this 


led in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit Lagu 


certificate has been executed by the attending physician and completely 


} 


> 


™ 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 2435 CERTIFICATE OF DEATH 


02443 


Reg. Dist. No. 


t P : 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND STATE Dy, fade COUNTY C2. 
5 jie LENGTH OF STAY EIY Woulsideforporate fits, write RURAL end give neared Town) 
ol - {in this place) 
A“ Town 

HOSPITAL 5 STREET 

INSTITUTION OR ‘ADDRESS 

© STREET ADDRESS 
3. NAME va st) = ae - . 

DECEASED ol . 

Di = ay 4 
{Type of Print) Viet ‘of PEN TH 3 4 wie 
3 a A] 7. SAGE MARMED, = 8. DATE OF BIRTH 9. AGE lest birnhdey |_IF UNDER T YEAR _|IF UNDER 24 HRS. 
Dy f orl Months | Days} Hours | Min. 
Ms it f/ wD 4 4 zs 5 me | | 

Sid LE ‘OCCUPATION (Give kind of work ab. KIND OF BUSINESS i BpRWTACE (Slete or foreign ony , 12. CITIZEN OF w 

sere ay may of working life, even if “OR INDUSTRY BS 
Ves WK “y, yy 

ALF LEME ARLQAKEER Ne Aaah & Sif LY 
eR pa) Ly 


shee 14. MOFHER’: MAIDEN NAME 


ANF; d f CAF] 7 SAG FLCZ tz 4 Gao 
TSWAS DECEABED FVER INU, 5 ARMED forces? ates heat SECURITY NO. 77. utils & ADDRESS Z 4a 
(Yes, no, or unk.yA | Alf Yes, give war or datas of sarvice) caer ‘ Di g 4 4 
Siecercerefeeereeerer ns + Ydtctrtel 77. Lkepecsudg 


a 16. MEDICAL CERTIFICATIPN INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i) OOK mmepiate cause Ww YY, vhveacvabru sag le 7 44> 


' 
ANTECEDENT CAUSE(s) DUE TO : a ye 
DISEASES OR CONDITIONS, IF ANY, (8) Wepre borers ae CrbwrnGathe Te AL? eorttutise iS Aww. 
GIVING RISE TO THE ABOVE CAUSE Vv a, 
STATING UNDERLYING CAUSE LAST, DUE TO aid 
— ay aaes vat we! 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


$9a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vis [] No fl 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bldg., etc.) 


21a, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | if. HOW DID INJURY OCCUR? 
While Not while 
M, | et work ewok L] 
2 f ZY w, that I last saw the deceased 


22. I hereby ot ops the deceased from... 


and that abstr occurred at. ZM, from the causes and on the date stated above, 


fis] sb 


L. Z sae Street, city, k wns state) DA’ 
Wells wo g10— M.D. G0 2. ‘cf hcl A fe { re tA } “Fe 
L, CREMATION, DATE ae XK OF CEMETERY OR CREMATORY ar Gity, town, of eG {Steta) 


a 


in WOVAl me 
, 4 
(SEAL LIaaG PIALALAAT & 


7 
24, REC'D BY REGISTRAR RE FUNERAL "Dy TGNATURE ne, 

F rot C4 leg li. 
on 3-97-1945] Das, TA en Coil Ctrovsepeds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02444 
2436 CERTIFICATE OF DEATH sos. oe 


am] 


ee 
3 = 1, AAC CBee 2 USUAL RESIDENCE (Where deceased lire iH cies Residence before admission) 

= Anne Arunde bir! Maryland “Enns Arundel 

Be b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

5 0/ RURAL ond give nearest town) f 

2 : Annapolis } 

£2 d. STREET ADDRESS @. 15 RESIDENCE 
Bes ON A FARM? 
ae 914 Ven Vuran Street yes] NOT] 
et : ry 

3 2 3. DECEASED First Middle lost 4. aly . Month Doy Yeor 
23 Series) DAVID 0) COLBURN DeatH MARCH 19 56 
eo TE UNDER 24 HRS. 


5. SEX 4 COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years 
lost birthday) [Months] Days Min. 
White WIDOWED {7 Divorced ([) 0 9 g 72 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


@. 


Rertificate has been signed by the attending physician and cam} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


—_ 


A 


Re q Anna 
a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Mi on Colburn RA ROWN 
” WAS DECEASED EVER IN U. §, ARMED FORCES? 116. [17 INFORMA Aad 
Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO FORMANT reve Went) Seneet 
° . 2 4 Mrs_Margar A, Hambruch-Dauzhter- Annapolis, Ma 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (bond (€)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours offer death. 


41 Southgate Ave. Annapolis, Md. 


NAME (type) Edward S. Beek MD 
To. eae ‘2b. DATE THEREOF Tid. LOCATION (City, town, or county) (Stote} 
RAT 3-16-56 Cedar Bluff Cemetery Annapoli 
23. FUNERAM DIRECTORS SIGNATURE. ~ ADDRESS Daa, REC'D BY REGISTRAR | 24D -RECISTRAR'S 
Ar HOP. rity [iO “Arnapolis, Maryland A 
i J 


© HOSPITAL OR ATTENDING PHYSICIAN: ‘Tite tee requires that the death certificate be execuled within 24 hours after death: Page 4 


“3 ) DUE To 
£ Conditions, if ony, which ANEMIA end DEBILITY 
3 gove rise 10 immediote DUE TO 
catse (o}, stating the under- 
ae ROG ae g___BLEEDING PEPTIC ULCER 4 DAYS 
BBs 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fos 2 PERFORMED? 
is 
465 S$ yes] No 
Po2 = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
eed tS 
3 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Hers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (Count (Stote) 
iv) 4 ry) 

g rat Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 

a = p.m, 19 lot work [[] ot work 1] { 

5 S 3 AL 

2 21. I certify thot { ottended the deceased from. 3/10... 19.56., to_ 3/24/56: ___., 19.___.,thot # last sow the deceosed 

Ay a: 

3 S/US/56 19, ond thot deoth occurred at_2.3504 yy, from the couses and on the dote stated obove. 

3 ADDRESS (Street, city or town, stote) DATE SIGNED 

9 

a 

2 

> 

8 

23 

ca 

o” 

© 

S 

o 

a 


may be reloined by the hos 
TO FUNERAL DIRECTOR: After 


= 


T 
ge 

> 
2a 


law requires thot the death certificote be executed within 24 haurs after deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4 45 
M, 2437 CERTIFICATE OF DEATH eee 


and 


sé 
3 U1), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
% 3 ©. COUNTY MEAT @. STATE b. COUNTY 
se Anne rund Maryland Anne Arundel 
Se ra b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
S a as RURAL and give nearest town) 
22 ( fi WaApaspelis Annapolis {9 
2 2 \ ; d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ea = OR INSTITUTION ‘ON A FARM? 
a5 P_1200 West Street 00 West Street ves FJ NOG 
ec " . 
: & 3. NAME OF Fit Middle Lost 4. DATE Month Coy Yeor 
2% typeset) JAMES DAVID _CORDLE JR beaTH =MARCH 18 19 56 
~o 5. SEX 6. COLOR OR RACE |7. MARRIEXIR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a* lost birthday) [Manths| Doys Min. 
& 2 le White wipowed [] oworceo} |Oet, 7, 1906 AQ ts 
a 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re during moit of working life, even if retired) 
g0 / Enginee USNA Pewer Plant Raltimere, Maryland USA 
a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5s 
uv oO IT 
er JAMES DAVID CORDLE SR KATHERINE HOFFMAN 
Pa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
‘3 = {Y¥es, 90, oF unknown (NF yes, give wor or dates of rervical - 
ear NO 10 -05—0 Mi rine Rogers Corile- Wife- same as -# 
Bs I ) 18. CAUSE OF DEATH [Enter only one cause per line for Jaf, TO). ond (c}-] v 
BF PART I. DEATH WAS CAUSED BY: 
<4 IMMEDIATE CAUSE {0} AArd Paty 
= &Y 5 DUE TO mt o) 


Conditions, if any, which (6) 
gave rise to immediate DUE TO 


m fe) 
Paar Il. OTHER SIGNIFI yy CONDITIONS Co! 


<—) 
NTRUTING TO DEATH BUT NO) re 019 THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
De | Marrehs Leo one 
Th) MATTE ae ves [No 
20a. ACCIDENT WAS UNDERLYING CY) | 20b. DESCRIBE HOW INJURY OCCURRED. {fer notud of injury in Port Lor Port I of item 18) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{Ie EITHER, NOTIFY MEDICAL EXAMINER) 


Va cm 


ding physicion. 
certificate has been signed by the attending physicion and con! 


MEDICAL CERTIFICATION 


the registror prior ta buriol, cremation, or remaval, ond in ony eve 


& 
Fe 
2 
5 
a 
© 
= 
35S 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home. form, | 20. (City or town) (County) (Stote) 
g Hour om. While Notawhibe: foctory, street, office bldg., etc.) | 
e: p.m. 19 Jat work [] ot work [J t 
$s = 21. | certify that | attended the décaased fram, 2 22... WAP, to.. = eee 1a /ihot lila#t Zaw the: Gecwared 
Eo . 3 
ri 3 alive anZ_ | » —/, err LS-f-- and that death accurred oto, EM s and an the date stated above. 
263 Ai h Y yy DATE SIGNED 
56 AL Q = 
BES ac GAAS PLA om MO. B~lPt 
£2 
Oa ae PHYSICIAN'S 
eae NAME (ype) Tomes Martin MD Prince Gogren Streat, Annapelis, Md... 
SEO Ze. BURIAL CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store} 
>So REMOVAL (Specify} 
eo8 Burla larch < 6 a Haven Cometery Been te, Narxtmd 
* 23, FUNERED RECTORS ” Zz &D 24s, REC'D BY REGISTRAR GiST PAS SHGNATUR 
Vea HOPPING FUNER A&-sen AANAPO yD Date 3-20-56 {| : 


—_ 


24 hours after death. 


i 
— 


INSTRUCTIONS 


z 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 eo 02446 
: 2438 CERTIFICATE OF DEATH 
3 tae 1) Filr Gl 95 =12 -56 et Reg. Dist. No.. a] 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED Ba. 
; cout oz samsne | sm 727A cover CL Le 
OR end give {In this ploce) OR 
v7 A TOWN TOWN 


HOSPITAL OR STREET 
INSTITUTION OR z F 
STREET ADDRESS 


{ll rurel give locetion) 


bead 


OR HOSPITAL: The law requires that the ‘Geath certificate be executed with 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the di 


“3 


“a 

2 

= 

° 

£ 

hal 

N 

= 

= 

= 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Yeer) 

. DECEASED . oF 

s (Type or Print) h / DEATH 7 Ps a 9 Ss¢ 
1 6. ee OR SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdet IF UNDER 1 YEAR mg UNDER 24 HRS. 
2 cE WIDOWED, DIVORCED, SMGeRa | DesPalmieiours | (ine 
= (Specily) 5 dowed bo G /FS3 7 ee | Ld vi | f 
= <A~AA 

bat 10b. KIND OF BUSINESS RTMPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

= OR INDUSTRY . COUNTRY? 

3 E ORIViNG at 

3 13, FATHER'S. NAME, 14, MOTHER’S MAIDEN NAME 

= .' oA Alice T 

= LLL A hath pte ice Turner 

al 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

3 4] (es, no, or unk.) | {If Yes, give war or detes of service} C . — P 

s oF 

z = === = —— 
a= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 

s I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT %y f ONSET AND DEATH 
£ 


oh IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO, 


DISEASES OR CONDITIONS, IF ANY, {8} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, PUE TO 
= ees) 

11 OTHER SIGNIFICANT CONDITIONS om TS 


+ 
SE am IS 
DISEASE OR CONDITION CAUSING DEATH.. oa) AAD 


TO THE DEATH BUT NOT RELATED THE 


196, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. gAUTOPSY? 
i VES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey} (Year) (Hour)] 216. INJURY OCCURRED 
While Not while re] 
M 


et work 
22.1 hereby rine lea the deceased from.. Ve SEN. RIED 19 » tof.’ \ m: . that | last saw the deceased 
i , AB...u, and that death Seana at. Ibo. ss M, from the causes ee on the a ate stated above. 


is ey om, sf Ep he DAZE SIGN 
{ 


2le. ACCIDENT WAS UNDERLYING []) | 2ib. PLACE (Home, lerm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} Siete) 


211. HOW DID INJURY OCCUR? 


ot work 


OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING enya 


¢ & 


attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


€ 
iy 
3 
s 
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s 
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The bottom copy may be retained by the hospital 


TO ATTENDING mea OR HOSPIT. 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit pert 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2475 CERTIFICATE OF DEATH : 


03548 
rE 


1. PLACE OF DEATH 


couny Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


ste Maryland couny Baltimore City 


CITY {If oulside corporele limits, wrile RURAL 
and give neerest town) 


Crownsville 


LENGTH OF STAY 
(in this plece} 


4 mos.ll day: 


CITY (if outside corporate limits, write RURAL and give neeres! town) 


OR 
Town 256 N. Exeter Street 


HOSPITAL OR 
INSTITUTION OR s, 
street ADoRESS Crownsville State Hospital 


STREET (if rural give locelion) 


Amuss Baltimore City 


NAME oF First) 
‘CEA! . ” 
Hardinia 


{Lest} 


4. DATE (Month) 
oF 
DEATH 3. 


(Dey) 


28 


{Year} 


ww 56 


Comer 


(Type or Print) 
6 COLOR OR 7. SINGLE, MARRIED, 


5. SEX 
CE ‘WIDOWED, ‘ORCED, 
Yale Nero USpecih) Wa dow 


6. DATE OF BIRTH 
Not given 


9. AGE lest birthdey 


87? 


IF UNDER 1 YEAR 
Months | Days 


If UNDER 24 HRS. 
Hours | Min. 
yrs, < = 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR ISTRY 
retired) nk, nke 


| nN 


BIRTHPLACE (Stete or foreign country} 


Unk. 


12. CITIZEN OF WHAT 
COUNTRY, 


Nike 


13. FATHER’S NAME 
Not given 


14, MOTHER’S MAIDEN NAME 
Not given 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


1s. 
(Yes, "nee {Hf Yes, give “one of service) 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wie 


16. SOCIAL SECURITY NO. 


Unk, 


18. MEDICAL CERTIFICATION 


| IMMEDIATE CAUSE 


Myocardial degeneration 


17. INFORMANT & ADDRESS 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 days 


{A} 

ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(c 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


Hypostatic 


meumonia 


6 days 


generalized arteriosclerosis 


19a, DATE OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2la. ACCIDENT WAS UNDERLYING £) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ib. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., olc.) 


| Zic. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 


M. {el work at work 


22. I hereby certify that | attended the deceased from.....deh/bZon.. 


alive on... 
SIGNATURE. 


4 M.D. 
23. BURIAL, CREMATION, 


OVAL (SPECIFY) » 


i 19.55... to..3/28..... 


., and that death occurred at...124,58M,lam the causes and on the date stated above, 
VCE. Benedict, M. D.) 


NAME OF CEMETERY OR CREMATORY 


56) Wn Cabin 


2if, HOW DID INJURY OCCUR? 


bg 19.56... that 1 last saw the deceased 


ADDRESS (Sireet, clty, town, stete) 
Crownsville, Md. 


3/28/56 
LOCATION (City, town, or county) 


DATE SIGNED 


REGISTRAR’S SIGNATURE 
in” DY 
At. f 


Lid UY UL 


; (State) 
wd (Pahl (ees cf : 


i 
25. Coe DIRECTOR'S SIGNATURE ; ADDRESS 


1 : 
é thr Zing 


/ 


= MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2475 CERTIFICATE OF DEATH 02447 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 
sta Maryland counry Queen Anne 


CITY (it outside corporate limits, write RURAL and give nearest town) 


of. PLACE OF DEATH 


couny Anne Arundel MARYLAND 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


4 hours altér death. 


--4- 


we 


OR and giva nearast town) {in this pleca) fe] f 
j TOWN Crownsville Town Centerville | 
ers ‘e ie eu slls (If rural give location) 
3 STREET ADDRESS Crownsville State Hospital Post Office 
ry 2. nan OF (First) (Middle) (Cast) 4. DATE (Month) (Dey) (Yeer) 
CEASED : or 
@: (Type or Print) Lum Demby DeatH March 28 1956 
° 
s 7 6 coeee OR Fs Bee ee B. DATE OF BIRTH 9, AGE lest birthdey SF UNDER 1 YEAR [IF UNDER 24 HRS. 
ei ‘Ac a 7 ‘Months | Days Hours [| Min, 
ys Male c eecivi§ dowed 1852 le aes | | 
i J 10a. USUAL OCCUPATION (Giva kind of work 
\ done during most of working life, even if OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | HW, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


eid) Unemployed not given ~- U.S.A, Wh he 
13. 


2 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° Unknown Unknown 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

Le] (Yes, no, or unk.) | (lf Yes, give wer or dates of service) 

2 ' ) _Hospiteal records 

Ee 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

wv “1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ae ONSET et en 
i ardiac % rox 

z Lee IMMEDIATE CAUSE a) Cardi ES! PP 2 
1 Known t 

ANTECEDENT CAUSE(s) DUE TO ROwn Go Us 

DISEASES OR CONDITIONS, IF ANY,  (@) ____Generalized Arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


OR HOSPITAL: The law requires that the deal 


] 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE Senile Psychosis 
DISEASE OR CONDITION CAUSING DEATH. : 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o | vis [] No 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


Zia, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Bie, INJURY OCCURRED 
edeedlel’ -aywere Cal 
22. | hereby certify that ! attended the deceased from M tokiareh..28 5 19.56. that | last saw the deceased 


alive on... March ‘ie 28, 19..56 002 and that death occurred at.11,.1.0..MMirom the causes and on the date stated above. 
‘ 7 SOD), ADDRESS (Sirest, clty, town, stete} DATE SIGNED 


Mdipad HAAG MA+t~_mo Crownsville, Maryland d 
23, ne vat OE DATE, THEREOF, NAME OF CEMETERY OR CREMATORY. pS (City, town, or county) *e, (State) 
CYNbVEA ee Gee $e, use ca / Vee X- Cores ef; AALS Cotte Meg Wy) 
24. REC'D BY, aici EBISTRAR'S x ar 2s. yy UNERAL DIRECTORS SIGNATUR ADDRES; 
| Vou 
Uf O¥ Le. Combs, oe /' Lf, 


Ahi se 


21. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 
Hl 
i 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO ATTENDING jaca 


= 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 ; 02448 
z, , 
® - 2439 CERTIFICATE OF DEATH a 
5 Reg. Dist. No.. 
3° ———————— 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g 
on coury Anne Arundel MARYLAND STATE Md. COUNTY AeA. 

i CITY (If outside corporate fimils, wrile RURAL LENGTH OF STAY CITY {If outside corporate timits, write RURAL end give nearest town) 
4 7 OR and give nearest town) {in this placa} OR 
> oF yacorr Annapolis bd Annapolis 
3 ngs ROSRITAL OR STREET {it rurel give location) 
g et STREET ADDRESS Severn Crest R.F. D. #u 
3 & 3. NAME OF . (First) (Middle) (Last) 4. DATE (Month) {Day} (Yaar) 
©. DECEASED 2 oF 56 

@: : (ype or Print) Nellie Scott Dobson DEATH é 197 
wn mi 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 4F UNDER 1 YEAR |IF UNDER 24 HRS. 
2 oe RACE WIDOWED, DIVORCED, SMGnte | Days 11 “Hour a]PRine= 
= Female | White eeciv Widowed Nov. 5,188) 71m. | | 
= = 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
= done ong most of working file, even If OR INDUSTRY COUNTRY? 
g / retired) Homemaker Maryland 


a 


death certificate assembly should be detached for use as a burial transit permit. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin He Scott Ella Virginia Hiser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, of unk.) (if Yes, give war or detas of servica) 
None 


Mr. Scott Dobson R.F.D.# Annapolis, Md. 
: Sis 
18, MEDICAL CERTIFICATION {> / INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~— 
Me 


ONSET AND DEATH 


Lf Le f) Les pty 
i an : . F 
ie “IMMEDIATE CAUSE 7) Ltitcf en Nkase! feck pk 
“= Py 

ANTECEDENT CAUSES) DUE TO / 5 Le Oe al 
DISEASES OR CONDITIONS, ANY, @ —C-M¢e @ ep fai 4 ve ! Z aa 
GIVING RISE TO THE ABOVE CAUSE a) F 
STATING UNDERLYING CAUSE LAST, DUE TO Sheeahy [az ahr PRP Oa 

ae eae ec he EY prt 7 zd 
es 


INSTRUCTIONS 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


19e, DATE QF OPERATION, 19, MAJOR FINDINGS OF OPERATION 7/ 5 iy ? 
#} Q4y (Mot AS | Checcay J Oa als PEC yes [] NO 
21b. PLACE (Home, ferm, faclory, | Firs WHERE DID INJURY OCCUR? (City 4r town) (County) (State) 


OR HOSPITAL: The Jaw requires that 


21a. [ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


OF INJURY street, office bidg., atc.) 


Bie, INIURY ere 2if, HOW DID INJURY OCCUR? 
i 1 whil 
piel roteerk tl | 
22. I hereby certify that 1 attended the deceased from? 
4 a 
alive on. Mere. .2-%- 195 1 and that death 


= 7 Om that I fast saw the deceased 
M, from the causes and on the date stated above. 


curred ai 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING ical 


= SIGNATURE * 0) = ADDRESS: (Strasi, city jown, ste) DATE SIGNED 
s WH Z 4 ‘ r « f 

aL hee sy Myer im (rec apdlio [ld eres 
=| 23-7 Bl ROUT sree DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIGN (City, town, Gr county) ‘Stete) 

vw |L REMOVAL ” y 

2 Burial P Woodlawn Woodlawn, “d. 

2 24, BEC'D BY REGISTRAR REGISTRAR’ Y SIGNATUR 25, FUNERAL DIRECRDR’S SIGNATURE [/ 


Y DY AT ag 


1 at . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02449 
2477 CERTIFICATE OF DEATH ‘apamatecs: 


2. USUAL fs shag (Where deceased lived. If institutian: Residence before admission) 
a. 


= 
© oS 
mo oF 
£ fy 


bile ED 
INTEPVAL BETWEEN 
ONSET AND DEATH 


t 


, cremation, ar remaval, ond in any event within 72 hours after death. 


Ve. CAUSE OF DEATH [Enter only one couse per line f6r (0), (b), ond Cty 
PART I. DEATH WAS CAUSED By: oe i 
hk IMMEDIATE CAUSE (0 3 Le Zh 


a , DUE TO 


marrtano |) HHS ANEP ARUNDEL 
> b. CITY OR TOWN (If autside corporote limit, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
J = RURAL and give nearest town) 
aS se / & GLENBURNI 20YRS GLENBUENIE 
2: — d. WNAMETOF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. . RESIDENCE 
5 £5 
ove - CO HOME ROUTES? P.0.BOX# 382 ves] No 
5 
2 S 5 3. NAME OF First Middle lon 4. DATE Mgpth Day Yeor 
a 2; {ype oF print MARY ESTHLLE DORSEY DEATH 3/20/1956 9 
3 ae 6. COLOR OR RACE |7. MARRIED CORNEVER MARRIED [] | 8. DATE OF BIRTH ce fate IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ue De Hi Min, 

4 {+} wibowep (] pivorceD [J 9/9 1894 le oo. “tap es 
> ij a. 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8 3 during most of working even if retired} 8. 7% 
5 Bs / |_SOEE ACHEE EDUCATION BAIAO. MD Uo Sede 
ish a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

$3 : REUEEN MUSE ELEANOR MUSE 
= a] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= ie (Yer, no, oF unknown) (yer, give wor or dates of tervice} 
8 23 ¢ Ww NE * * GOORGE R RSEY=27 BOXASS 2 CTF) 

& 

a 

€ 

s 

= 

SI 


Conditions, if any, which rs 
gave rise to immediote 

covte (0), stoting the under { DUE TO 
lying couse last. {ep 


Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. WAS AUTOPSY 


PERFORMED? 
yes] NoX] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part If of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. 4. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [J] at work [J H 


2.1 cms attended the deceased-fram. a... 9, ta. LU GILL, 99 feothat | last saw the deceosed 
olive on, . 4 Z.. and that death a at. 
Z 


? SE ene bo £ 
LILI ; 
Sowatur LL px) ) LhL Pia beg 
<S. 


ficate has been signed by the otter 


poge 3 should be detoched for use as the burial-transit permit. 


the registrar prior to burial, 


SICIAN: The low requires thot the deo: 


atten: 


certi 
MEDICAL CERTIFICATION 


Ld 


TO FUNERAL DIRECTOR: After ? 


9. ‘am the couses and an the date stated abave. 
“p> ADORESS ey 
GME 2) Lng 22 MA 


PHYSICIAN'S THO 


TO HOSPITAL OR ATTENDING 
moy be retained by the hospi 


NAME (Type! re POLRIDGE., MoD VD. 
Es ld, [AS = 
To. 8 pry oe 110) ‘2b. DATE THEREOF Re NAt F iy weg CREMATO! Op ‘ATION Ici town, or county) (State) 
Py G23 fS6 UPAE CL. Jey , alg) peat’ 
4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAIs 0 KW ‘ Pe pf 4, Y "A G 0 Xi) 
15M 97 Sf hf 231Gb Yau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02450 
2440 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Lost 4. DA Month Day Yeor 6 


"DECEASED p OF 
Gye o pi OBERT BAvE Bo El 2 19S 
5. SEX 6. COLOR OR RACE {7. MARRIED [ZI-NEVER MARRIED [7]| €. DATE OF BIRTH Sa RCey ey IF UNDER 24 HRS. 
aS tht Hours | Min. 
mM Ale Neg yD |wiooweof) _ vivorceo[) y= 3 -I7 Le & yrs. Wo : . 
Safe |AL OCCUPATION (Give i 10h, KIND OF BUSINESS a pouste a) NPLACE (State or foreign ony ®) . 12, a oF ze CQUNTRY? 
snot a 4a] 


b2 os wae Reg. Dist. No. 
£3 é y 1 8 OF pa r f () | 2. USUAL RESIDENCE (Where d fed lived. if See ‘gge 

2 °. aes . STATE b. COUNTY 
a, 8 Mk A TY rps 2 

~ 9, 8 i : : = write RURAL ond give nearest town) 
58 5 of p | Cian 2 / 
3 a r-) G 
is Df |e Is RESIDENCE 
< A ‘ON A FARM? 
28 a aU. yes] Noe 
3 y fm 
cf 
ia 

4 


he Funeral 


| 


Page 5 moy be retoined for your 


0 bes re life, even if retired) 


File poges 1 ond 2 with the registrar pri 


6 
: q fT dale 1 ae = 
3 4 CMT, dwt Wy La 
2 vAS Pe soba EVER IN U. 5. Z poner 16. SOCIAL SECURITY NO. Address 
= IIf yes, give war er dates of servicw > 0987) (| a 
£ 4 - 5§ ED) 
ba. 
st ‘18. CAUSE OF DEATH [Enter only one cours a line for {0}, {b), ond (c “Tt patenval Berweey 
ee é t Al. BK roe Ww, Sr ae 
fs m a DEATH WAS CAUSED BY, £9 JEATER. ak On Umow tp ITH AreLecmsig 7 DAK 
§S5 994% 


gove rise to immediate couse 


Conditions, if ony, oe es ww PIRA tioAl OF PURUL En) er SECRETIONS | <WEGKS 


R: This certificote should be executed within 24 haurs ofter 


Fao 
222 toting. tte dteaensy ee 
aS2 te oad sndetynal OU EXTEWSIVE ZTE Bits OF Farce ¥ Weck 2 WEEKS 
ns couse lott. 
aoe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i[el]19. WAS AUTOPSY 
‘eee co} —Ss RFORMED? 
£OR LA re No [] 
Bae uv 
Ss. = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
22s & | PRUAARY JB or CONTRIBUTING DJ a #4 4 , 
DER 8 CAUSE OF DEATH. ad Ti iy iz Sol. UTION cy Hym 
gui p & | 0c. TIME OF INJURY Month, Day, i 20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, orm T20. (City oF fom) (County) (State) 
ve a Hour While Not whil foctory, street, affice bldg., etc.) | 
8: z ee AS 13 v5blooO oh work ZI l4o fife i 
& : F ; 
ss ze 21. I certify that | taak charge af the remains described abave, held an Autopsy J, Inspectian (J, Inquiry [-], and find that 
2 328 death resulted from: Natural causes [], Accident [], Svicide J, Homicide B& Undetermined cause [_]. 
agv 5 
Loew 
Be 3 = hat RK. 4 es il *s a Ee R mip, CHIEF MEDICAL EXAMINER Bi bah 
fe ba23 'Y, ASSISTANT MEDICAL EXAMINER [J] = 3 . 
russe EXAMINER'S VY G 
aepee NAME (Type) ures al 1M Me Oe ) DEPUTY MEDICAL EXAMINER ale § 
agie* iat poet >. DATE THEREOF FSYAME OF CEMETERY OR CREATOR bi are (State) 
o*45* NTs W x 
- - ~O-Sle ee, O40 : 
‘VS. AISME(5) — 


ADDRESS “hw 'D BY REGISTRAR GASTRAR’ a . 
é | nl VAIL (nV. Sf Gere, 


5M 9/55 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y) 4 5 1 
- 2441 — CERTIFICATE OF DEATH ace 


1, PLACE or DEATH ce er RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
9 COUNTY Z MARYLAND 


0. STATE FF) y b. COUNTY /) 
fh 
¢. LENGTH OF STAY IN Tb 


led with 


c. CITY QRIOWN (If outside corporote limits, write RURAL ond give nearest town) 


ACA AAI OCH gg LA 


hi 


in 24 hours offer deoth. Page 4 


a NAME oe aha \ an ‘in ae give street address) d. STReay 3. y, e. 1S RESIDENCE 
OR INSTITUTION {7 ON A FARM? 
Lares PUeaend:: Ll AS ves F) So 
& ddl Lost 4. ot y 
* DECEASED Be i Month Day ears 
{Type or print} 2 Stats —_— a ino) 


5. Sah ace [7. MARRIED [[] NEYE® MARRIED 8. ae OF fd 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o Oo a lost peal Months] Days | Hours] Min. 
wipowed [fj DIvoRcED [] / y) 
Too. corel UAL OCCUPATION Spe Kind of work done] 10b. KIND QFBUSINESS OR INDUSTRY} 11. BIRTHPLACE TEES creo 12. CITIZEN OF WHALCOUNTRY? 
rinfy most of working life, even if retired) / Wy, -) $f a 4 
é AAA LL ZAE, 


-1 
Aik eYy Aidt 


® 


ertificate has been signed by the attending physician and camptetely filled in by the funeral director, 


= 
8 
3 
& 
3 


18. CAUSE OF DEATH [Enter only one couse per line for fa), {b}, ond (c). us INTERVAL BETWEEN 


’ ‘ 
4 f OpfSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 4 5 
IMMEDIATE CAUSE (0 dl LO TZ LAT port) Migr 


LEAS, bh DUE TO YW N 5 
Conditions, if ony, which beveall yo 
gave rise to immediate 
couse {a}, stoting the under, ( OVE %0 ( - 3 
lying couse last. {c) tak 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


RMED? 
ves(]) No] 
20a. ACCIDENT WAS Tee: aes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour 9, m. While of win foctory, street, office bldg., etc.) | 
p.m. lot work (] of wor H aT 


ry 
5 
ny 
> 
3 
9 
) 
2 
e 
5 
3 
D 
iy 
Fa 
3 
2 
e 
6 
2 
° 
: 
6 
€ 
= 
ry 
a 
¢ 
$ 
28 
= 


permit. 


the registror prior ta burial, cremation, or removal, ond in any event within 7: 


(a) 


SICIAN: The law requires thot the death certificote be execul 


attending physician. 
MEDICAL CERTIFICATION 


® 


page 3 should be detached for use os the buriol-tran: 


gz gS 21.1 ga op the deceased from hittin 2H 619.5 Lathat | lost saw the deceased 
B a alive an___: LOE, 12 x4 Zand that death Sa Sees fram the causes and an the date stated abave. 
E =e or town, % DATE S| “4 
<a 
32 Ltt MO. a e het Ls Bf Yfsh. 
Zea AI ‘ A fa 
23 Sa the WV Ouivs WRV I L d LAN CaaS Mary. WoL” 
&3 Ss To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETER’ Ti is. ey town, of county} (Sto yy 
Ae es = §-56 Leckey, "Ihe : 
eFo ds wey Jeo Rome, 
re F . 

ps 


2o, REC'D BY REGISTRAR sai / maa bh 
pate DG iS QdAcwre 


o< 
& 
> 
eS 


2 
Rg 


= 


é 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


La 
INSTRUCTIONS 


/ 
{ 


The bo}tom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


transit permit. 


certificate has been executed by the aitending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02452 


2442 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


CUES 


2| 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED 


TR 2 ig oe. 


Se. UF outsids rate limits, write RURAL end give naarest town) 


MARYLAND 


LENGTH OF STAY 
lin this placa) 


TOWN . foe 
rae on i Bite gaa 
STREET ranoness 5) // Qt oe ky died Chg 
3. NAME OF i ast) Py (Month) {Dey} (Yaar) 


DECEASED 
(Type or Print) 7 


DEATH leg 2Y- ones 


7. SINGLE, MARRIED, 8. DATE OF a? z | AGE lest birthdey | IF UNDER 1 YEAR iF UNDER 24 HRS, 
ED, PIVORCED, A ‘Months | Days | Hours | Min. 
id é 4 Did. 
10b. KIND OF BUSINESS a! BIRTHPLACE (Steto or fein x 12, CITIZEN OF WHAT 


TRY i 


Coyne? 


2 Z. Fs 
5 ay san abit 
1S/ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Ai 
/ 
is NO, ik. [it Yes, give wer or detes of service) 
‘es, no, or unk.) | (! Yes, giv ) 4“. 4 VAL 
16. MEDICAL CERTIFICATION % INTERVAL BETWEEN 


IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


arn A - ei i 
[ft IMMEDIATE CAUSE ta) ; Lk VAS 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ts 
ila Nol while 
M_|_ at work ot work] 


9. SE that | last saw the deceased 


and that ihn occurred at... pas? ALM, ren te causes and on the date stated above. 
, ADDRESS [Stret, city, town, sete) DATE SIGNED 
Ye 


alive on. Q 
age 
Me 
23, BURIAL, CREMATION, 
4 REMOVAL ye 
74, REC'D BY REGISTRAR 


pate 2 a{-3 


tt CFISLG bSOA BLS SASK, 
"ae ci , town, or céidnty) (Stata) 


UAtence & (© 


“ ADRRESS 
Df a Yi de ae pyleg 


7 


ves [] No Z]-— 


oy 


\ 


ie 


ate be executed within 24 hours after death. 


— 


(= 
INSTRUCTION. 


OR HOSPITAL: The law requires that the death certific 


cf 


TO ATTENDING PHYSICIA 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires tha! the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of) this 


death certificate assembly should be detached for use as a burial transit permit. 


~ 


~ 


t 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2479 CERTIFICATE OF DEATH 


a 


02453 


Reg. Dist. No....... we . 


2. USUAL RESIDENCE (HOME) OF DECEASED Pei 
Sr ii *__ county fF. 


oe dt ee Timits, write RURAL and give nearest town) 


TOWN a) Wg Ls “4 
STREET (ifralal give locetion): a 


ne Z be “1 i had 


1. PLACE OF DEATH. 


COUNTY vA Ka A MARYLAND 
CITY (If outside corporate ras write RURAL LENGTH OF STAY 

~ OR — end give ny iS vag Vie (in this placa) 
TOWN oN. 


HOSPITAL OR 
_. INSTITUTION OR 
ey 8 STREET ADDRESS 


» NAME OF “(Yaar 
DECEASED 
(Type or Print) ~~ cS 
5. SEX 6. ie OR 7 Se ea en 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
A oD . Month: D He Min, 
Law. Speci) AD Ee Z Gres S i$ Sy ta yw | | Seal ae 
10a, ay OCCUPATI Al (Size, ree of peers 10b. KIND Cn BUSINESS 1. BIRTHPLACE (State or foreign country) 12. oe WHAT 
lone duri working life, if PEE IS) RY 
rind) CP Ae a f2. PYS Pe velo) 42. C. 
13> FATHER'S NAME z= 14, _ MOTHER'S MAIDEN NAME 
; Tove ous end Oo) ~7 Aas 
15. WAS DECEASEDYEVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS . i 
"G, fo, os a ee Yos sive virpy ie - ut Se wy ely -~ Jae 
~ 18, MEDICAL CERTIFICATION 7 TNTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J ONSET AND DEATH 
: eo O-er oF ae ait 
IMMEDIATE CAUSE {A} £ 
ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ————— _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
(0) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [[] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) oa Ble, INJURY OCCURRED | 
White Not while 
M._| ot work evwork CI 
22. I hereby certify that | attended the deceased from... Me Alen ha, 19 352 Mein tO fel: Lb1 ee. 2 19: ne that | fast saw the deceased 


alive on... MEA, # 19. rg “absttied a lOi 2% Ye from the causes and on the date stated above. 
ADDRESS (Street, city, wie stata) {, DATE prenee 


4. Meroe Sp 


DATE THEREOF TORY LOCATI i Sa la 5-16 


ie ak QUEM [' A 

24, REC'D BY REGISTRAR REGISTRARYS SIGNATURE 2s. 76 lolly on ADDRESS 

D flaw t 1A, ¢ Bis Jy W. Wt ts, Fo eeg ys Korw ed, 
EL ee 


21a, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 


21, HOW DID INJURY OCCUR? 


Say F CE, 


ZA 


. Page 4 should be 


If any delay is necessary, please exe 


he funeral 


pencil in Item 18, Give Pages 1, 2, and 4 
Le 


‘al Examiner's Office alang 
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6 word “pending” 
re 


cute the certificate, writin: 
forwarded ta the Chief M 


TO DEPUTY MEDICAL EXA 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 02454 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 Anne Arundel marnano || * SE Maryland b. COUNTY bs 


b. CITY OR TOWN Ut ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town) 


aurel Laurel-Maryland y, 


Z 
|. NAME OF HOSPITAL OR INSTITUTION {If nol in hospito!, give street address) | d. STREET ADDRESS: f 0. IS RESIDENCE 


New Cu Rd n R 60 Laurel Race 610 Washington Blvd. vert Nor 


3. NAME OF Middle pr: Day Yeor 


DECEASED yf 
NER sil thor Jesse March 12 19 56 
5. SEX 6. COLOR OR RACE . MARRIED [-] NEVER MARRIED JJ] 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 


oat birthday) 


Male White |wroweol  oworeoO | June 22, 1900 55 yn. 


109, USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, TIRTHPLACE {Store or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Truck Drive Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isidore Fuld Hannah Stern 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ba I to 


“een | teersene" B62-20-5883| Harry Cohen, 3807 Penhurst Ave Md. 


18. er ie aouliek i per line for (0), (b), ond (c).} oes an 
vy. IMMEDIATE CAUSE (0) i ardiovasgular Disease 
YES X DUE To 
Conditions, if ony, which (b) 
gove rise 10 immediole caute 
(0), stotIng the underlying( OVETO 


couse lost. (el. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}} 89. PERO me 


vesP] not] 


‘20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port! or Port 1! of item 18.) 
PRIMARY () or CONTRIBUTING CT 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, ie (City oF town) (County) (Stote) 
Hour 6, m, While Not while factory, street, office bidg., ete.) 
p.m. 19 ‘ot work (7) of work 


21. I certify thot | took charge of the remains described above, held an Autopsy [3q, Inspection [], Inquiry [], ond find thot 


death re: ies ee Notural ee Accident [1], Suicide [], Homicide [], Undetermined cause [1]. 
jo 
ACTUAL barvrf mao, CHIEF MEDICAL EXAMINER [7] pli 


SIGNATU! 
ASSISTANT MEDICAL EXAMINER 3/12/ 56 

EXAMINER 

NAME tyes DEPUTY MEDICAL EXAMINER [1] 


‘Zo. Heova nec 7b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Bu S= wt} Es 56 Hebrew Friendship Cem{ Baltimore, Maryland 


24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


OATE Z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 4 55 
248 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g3 § Rog. Dist. No. A” 
Ff 3 1. er scire DEATH /\ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore odmission) 

° 
2 a Rr MARYLAND ©. STATE 4 b. COUNTY AA 
rad ii Bb. CITY OR TOWN (tf outide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
53 tj } ontore neates! town) 8 
ga /|¢ ‘Severn, 18 yrs Severn, D: 
8 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS f e. ipa a 
2 JT) Box 177, Old Annapolis Rd. Box 177, Old Annapolis Rd. ves) NOR 
s 3 3 Re OF Aue Middle Lost 4. tal aor Day Year 
22 {Type oF prin) ae DEATH 3 2 a 05_¢L 
=2 


6. COLOR OR = 7. MARRIED K NEVER MARRIED [-]| 8. DATE OF BIRTH ees IF UNDER 24 HRS._ 
wipowepD[]  pivorceo] | June 21, 1900 BE Hert is 


ie V : AL O66 BEAN = nen done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
P cod al aac + rel 
1 "Rooter Roofing Contractor] Oklahoma 


USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN Tare 
Thomas Gentry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


3) °°" ae” A et ee 220-09-6443 “Ves i Mary Gentry, same as 2 


"s Office alang with form PM3. Page 5 may be retained far your 


File poges 1 and 2 with the registrar prior to burial 


a) 
s 
3 
ig 
5 
oO 
2 
x 
a 
© 
£ 
: = 18. CAUSE OF DEATH [Enter only one couse per tine for P (b). ond (¢).] INTERVAL BETWEEN 
paté PART |. DEATH WAS CAUSED ; iv, 
rane TMMEDIATE CAUSE fo) LOS CLE Eotie DWOVASCILA. 
8 = § mf 
sts Z 
rs £ ns, if ony, which rs he 4 Et) i 
= r-) to immediate cove 
2 = ing the undertying, OVE TO 
2 fe couse lost. (el 
3: 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
op Ay le 
es 3 AS YES no [] 
So = | 30, EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY RED. injury i i 4 
BRE 8 & | Brhane ior ContReUtiNG O JOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
4 ms E 2 & | CAUSE OF DEATH 
eeu 3 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED [20s, PLACE OF INJURY (Home, form, 1208, (City or town) (County) (tote) 
Bato 8 Hour 9. m. While Not while factory, siret, office bldg. ele.) ! 
> i 3 pm. 19 Jat work [] ot work [J Hl 
tet = 3 2 a q 7 

< =e 21. t certify that | taak charge of the remains described abave, held an Autapsy [A Inspectian Oo. Inquiry ([], and find that 
2 FH =O death res , Accident [[], Suicide], Homicide [], Undetermined cause [7]. 

ss "3 
Yoes f 
afte fp ACTUAL DATE SIGNED 
Fy a6 SIGNAT mip, CHIEF MEDICAL EXAMINER [] 

eae ASSISTANT MEDICAL EXAMINI 
> &eze ‘ 3 = “S ¢ 

EXAMINER'S, 0 

pe Bs 2 NAME (Type) U . SE Re inf DEPUTY MEDICAL EXAMINER 30 * 
a = z ae ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

oe °o . 
Pa BufeY” april 2, 1966 Glen Haven Memoria eisy Burnie ( 

2aa. e By sy 2b, ied fs SIGNATURE 

Vs. AYSME(5) 

5M 9/55 A oare 4 hid —S a 


DING 


ry 


MARGIN RESERVED F 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


I 


please write the causes of death clearly and legibly. 


icians: 


portant. Physi 


im: 


Nye 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02457 


2481 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundie MARYLAND STATE ]'d COUNTY 2 Aran 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
a/ OR and give nearest town) (in this place) OR " 
X TOWN Severn id, Orre TOVEN! ai Wits 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS _ 
PD St REET ADORES? Houte2-Box_ 54 Route < Box 54 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Ge m orecy : ... DEATH: Bu 7 19 56 
S. SEX: 6. eOues OR |7. iulagieo, wenceo| 8. DATE OF BIRTH: 9. AGE last birthday] 1” uno Year | IF UNDER 24 Hrs. 
ACE: > a SED, Months| Days | Hours} Min. 
Female | Col (srecity): Lerried Dec 26,1906 | 49 yrs, | i 


NOx. USUAL OCCUPATION (Give kind of 


oS done during most of working life.| 


eon if retired): A 
Jenitor 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Sex il 


13. FATHER'S NAME: 


Jemee Boyce 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


jaet UsS ate 


tonia HG, 


14. MOTHER’S MAIDEN NAME: 


Pearl “dame 


18. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 


16, SOCIAL SECURITY NO, | 


17. 


INFORMANT & ADDRESS: 
Pearl adae 


I DISEASES OR CONDITIONS DIREC’ 
sRry 


18. 
‘TLY LEADING TO DEATH 


¥ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


< 

IMMEDIATE CAUSE {Aad By orca. 

DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE guF TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes Oo No] 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ef 


2ic,. WHERE DID 
INJURY OCCUR? 


{City or town} (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Do Not while 
mM. at work at work 
22, ) ereby certify that I attended the deceased from 3 Steet 1956, to ce, = 2: 5 Jd SE that I last saw the deceased 
m7, ve 
SUMO HOR 8 sare: 5 19? é, and that death occurred at F= 'M, from the causes and on the date stated above. 
S2 NATURE eG ADDRESS DATE SIGNED 
poe Vee 2 luilijcd foe 3S 
23) BME IAL 2 (etary | DATE Ti NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
EMO + 
Puriel |/14 /56 Mt” Le Brooklru Md 
OF REC'D BY LOCAL | REGISTRAR'S SIGNATURE | Bee DIRECTOR | , 14 p ROORESS 
REQSTRAR t ie ithe ey ey f. Lh kavty 


(nes rw Ang 


-_ 
ter death. 


‘thin 24 hours 


ioe 


ctifi id ex 
~_ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d 


( 


R HOSPITAL: The law requires that the death ¢ 


INSTRUCTIONS 


TO ATTENDING uve 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = ()2. 458 
Items 8: 9: Film G196 


“70/5 “939 CERTIFICATE OF DEATH 


) 


Reg. Dist. No. 

sapeiapmestcies = 

2 ‘USUAL RESIDENCE (HOME) OF DECEASED 
saz Marvlend count 


A Sra OF, DEATH 


COUNTY i N E Pav as pEL MARYLAND 


CITY {it Te corporete limits, write RURAL 2 ct a sie cu {If outside corporate fimits, write RURAL end give nearest town) 
OR it tpw: {in this plece! ‘ 
Town 7" 9" CxS re BVRNIE At TOWN Baltimore é 

+ STREET {if rurel give location) 


*"t%o Stockton St. 
‘4. DATE (Manth) (Dey) (Year) 
Bian Mtank (2, 56 


nue Pi A2A MAVOR 
3, el Ae First) (Middle) 4} {lest} , 
[Type or Print) Na TI ‘ te nl Ol Oa 


s. Ze 6. pore ol 7, pA MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
AI ‘6 WED, DIVORCED, , ; ) nga ee eRe 
a baat eae, Lhd 1898 58 G4. ir Months Deys Hours Min. 
10s. USUAL OCCUPATION (Give kind of work 
dona during most of working lite, even if OR INDUSTRY COUNTRY? 


Tb. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign county) 12. CITIZEN OF WHAT 
retired) DOME StLC Marviand 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Richard Thomas Unknown 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS 
sa Sa | (iF Yes, give wer or dotes ol service) | aya A + hieherd Mhomess1e2, W. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ““ARLE 01 OLL E Ke Fa (ee 


4 IMMEDIATE CAUSE 


Fy 
ANTECEDENT CAUSE(s) UE A H- E ART 
DISEASES OR CONDITIONS, IF ANY, (8) hi Z Z 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


North Ave 
INTERVAL BETWEEN 


ONSET AND DEATH 


190. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
O yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M. 


2le. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, ferm, fectory, | ‘ic. WHERE DID INJURY OCCUR? {City or town) (County) {State} 


2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not white 
at work at work LJ 


| the deceased from 


that | last saw the deceased 


hereby ify that | atte: 


M, from the causes and on the date stated a 


alive on... eos and, 
= SIGNATURE a (62 alls frm gp Sey. (Strget, clty, town, ee DATE SIGNED 
g 
: heles— "lrg Me, Clee Bapuce Md, SSN 
4 23, des ore NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or <tan (Stete} 
i ! 
8) purfal 3/11 56 Mt. Auburn Balto., Wd. 
Ps 
2 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Jackson Fun. 


24, 


REC’D BY REGISTRAR 


ae) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y 
CERTIFICATE OF DEATH 02459 


taal 


4 cx gd Reg. Dist. No. 
e $F 1. PLACE OF DEATH 2, USUAL RESIDENCE mp ‘eased liygd. If institution: Residence before odmiyion) 
& id 
B 33 Yo. COUNTY U~ “a Lf °. ty b. COUNTY 
ae MARYLAND 
. vg AAY1An 2 E/E Le Ae 
= Bs A’ B TOWN (If outside “ee igits, write | c. LENGTH OF STAY IN 1b Ss CITY Qastow! soc corporole ljayis, write RURAL ond give nearest fawn) 
s. 2 — RYRAyond give ae yp wy 
= 52 “Fol S214 / 
ee d, NAME OF an in bop nes streetaddress) LE STREET ADORE! e. 1S RESIDENCE 
2 
Ss 5 OR IpISPTUTIQN ON A FARM? 
oa yes (] No] 
2 = S 3. NAME OF ‘e a First Middle lost 4. DATE Month Doy Year 
x Bt — 
2 Es ne BA AohAa A onde | fm SO AS 
= =8 5. SEX 6. COLOR o race {7. GRR] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Joy bithdoy) [Months] Days | Hours] Min. 
a: an C8: wipowen [J pivorcen ] ss 7- 1 aa 
3 £ae Give kip of work lone] 0b. KIND OF USINESS OR INDUSTRY/TV. BIRTHPLACE (Stte or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
o = if retire 
° va Sd a a 
5 es : AL eh fon a ¢ SB) cL 
g S85 VA. MOTHER'S MAIDEN 
ese 2 
2 88% / Yi, 
@ Ze: A KK R93) LMAO ABA ALLA ALF aha 
2 Bes 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY, ho. |17. INFORMANT Kddress 
= GES Qparpnown) {if yes, give wor or dates of vervice) ra 
B otk. g L120, Dipcada- UL 3, Cl tro, agpoeco, Hg 
ey es a 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ( TERVAL BETWEEN 
8 § oe { ‘4 bie eh. 3 V4 : ae ‘AND DEATH 
> Soa PART |, DEATH WAS CAUSED BY: G > 
aS aM IMMEDIATE CAUSE (0 BCULE waa ™, 
= =e? IS BR DUE TO F yt 
> Vy ; a. 
= B2> Conditions, if ony, which t bh Nts CN es WME an TT fF 
3s ges gove rise 10 immediote a 
= /Svmis cote {0}, stoting the under. { DUETO Z 
s é “a ae lying couse lost. «©. 
zo 8 Se 4 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}119. WAS AUTOPSY 
Seats = EDS 
sees ol 
eagoo Ols ED) no ly 
2 2 9 4 
for ss  [200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
nee De = 
(Se ee. © ] OR CONTRIGUTING LI CAUSE OF DEATH 
Zg2gs © | (IF eITHER. NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (tote) 
oe > 6 Hour 0. m, i While Not while n factory, street, office bldg., etc.) | 
Cg = p.m. lot work [1] ot work 7] 
OE5o5 - a Kg 
Z32> = ait corn tht ee ded the a } 2 = ---+ 12S_., t0__. ao ------, 194.42_,that | last saw the deceased 
£<¢ 9.9 = & 
8 Belgas alive an Sz. piss 1%2_4--__, arld thay death accurred at by |. ffam the causes and an the Fi stated above. 
woe OD ? 
E O35 { dD ID my ADRESS {Street, city 9f town, stote) DATE SIGNED 
pt) Jeeta ACTUAL os () a 
aves s SIGNATURE SN TN Bal VA MI a Senay ---- GA Are Lb 
Oecara 
saz 
Beas PHYSICIAN'S — wl Ricitite ’ e 
ce NAME (Type) C44 FER DS OW ? NiO=! .ay AT ath aL, ay 2 
= 3 Pn eee ES SR ES eS 
3 82°° ee: LOCATION (City. town, or county) {Stote) y, 
e2 os A 
zo ° — f 
ofoee LPIA LM 
Rc. 240, REC'D REGISTRAR ee REGISTRAR’S SIGNATYR 
Vs Al 


a ee 4 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02460 


2433 CERTIFICATE OF DEATH Ree ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO p, h . me 
cs} i7*™(MG pele Pair, 2 (PerS 
TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 20. AUTOPSY? 


5 5 
2 8S 
& => 
8 s 
« 22 
3 SZ 
2 5 
a o 
“i 7 8 se cory Anne Arundel MARYLAND sat Maryland coum Anne Arundel 
\ M P m4 CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (Il outside corporate limits, writa RURAL end give neerest town} 
= 2 , OR and give nearest town) {in this plece) OR 
FF 2 8 coe GPambrills 4 Years Town  Gambrilis 
z 3 HOSPITAL OR STREET (if rurel give locetion) 
3 hoa INSTITUTION OR ADDRESS 
Hy § Staeer ADDRESS Residence Gambrills, Md. 
e 5 3. NAME OF (First) (Middle) —— (Lest) 4. DATE (Month) (Dey} (Year) 
© = DECEASED oF 
BB: £: rune’ REINHOLD (NMN ) HABERLAND BEATH March 25, 156 
ri] a 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
4 i: RACE WIDOWED, DIVORCED, Mente’ | Dass cio staan 
Ee ic Male White | =<" Married| March 12, 1889| 67 i | 
= a 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
"A =e ny 4 pee ld most of working life, even if OR INDUSTRY | | COUNTRY? 
I 3 +) Bricklayer Construction Germany UsSeAe 
% “a . 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2 
é 3 Wilhelmenia Jorden 
5 £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yes, ik. If Yes,. detes of 
>: Menage! | Wrote ames) | 110-07~9160 Mrs. Anna M. Haberland,Gambrills, 
oe = 18. MEDICAL CERTIFICATION = INTERVAL BET WEE! ° 
rs = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATI 
ou / L 
z = 3 wt x IMMEDIATE CAUSE (A) Pana ph & $24 ad | bfea i 
: DUE TO 
= ANTECEDENT CAUSE(S) 
a DISEASES OR CONDITIONS, IF ANY, (8) Avs £4 ms Jb. Sn 
FI 
a 
uw 
° 
= 
& 
° 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or altending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


bs 196, MAJOR FINDINGS OF OPERATION 
F yes] not] 
® 2Ye. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County! Grete} 
: OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streot, office bidg., etc.) 
dq (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 2id. TIME OF INJURY (Month) (Dey) {Year) (Hour) | 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a While Not while 
m1 et work CL) et work 
x a = = 
a 22. | hereby certify that | attended the deceased ae aa ree Be +. 19.5 Gn that | last saw the deceased 
2 ! alive onto ira or WA Kec and that death occurred at... 28M, from the causes and on the date stated above. 
Zz 
8 z SIGNATURE 4 ADPRESS (Street, city, town, stata) DATE SIGNED 
a] OL. ante 
& elec “PN Eee Vaid M.D. ban, Balt Lied ZY aS -3E 
= = 73. BOB SHERATON. DATE THEREOF NAME OF GEMERERIC OR CREMATORY LOCATION (City, town, or county) (Stete) 
<q ‘S (SPECIFY) 
3 <|___ Cremation | March 28/56 Cedar Hill Crematory! Suitland, Maryland. 
Ee | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


aes 2G_ sb Pt~> 


saan 


We We CHAMBERS CO., Riverdale, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2444 CERTIFICATE OF DEATH neg. vn YOO OS 


~*~ ose 
o SF 3 SOTRETS B ae 
Vie a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
8 £ z a. COUNTY “47 , “A . MARYLAND 9. STATE “ b. COUNTY 
= i. 3 va b. cry ON TON rh He ratios) oe write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RYEAL apd give neorest town) 
pss ly * ALS Lf PLEO GS Do PES CY Et re 7 < 
of 22. d. RT OPH OSiaL (If nat in haspital, give street gddress} * d. STREET ADDRESS e. pen 

= =% tt Pe = 

. Ei P7 vt HE cur ee YY 2 ves] NOC] 
2 — 
6 = = 
2 «£ 3. NAME OF First Middle lost 4. DATE Month Doy Year 

a) DECEASED OF 
& 2 (ype cr prin) = [gd VY Y / Cc y Za sai. DEA 3 29 19S 
= > 5. SEX 6. COLOR OF RACE |7. married EY NEVER MARRIED [] | 8. DATE OF BIRTH’ = 9. AGE (In yegh [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
4 4h ~AD SF hee ae Days Min, 

e wivowed [J pivorceo [) Ayes 

a 

E 


Then please remove corban papers. Pages 1 and 2 shay! 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART T(a)] 19. Wis autopsy 


YES 


ns 


‘MEDICAL CERTIFICATION, 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t of Port 11 of item 18.) 
OR CONTRIBUTING [LJ CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While _ Not while factory, street, office bldg., ete.) | 
p.m. 1 lat work [J at work [J { 


21. | certify that | attended the deceased fram___________-___-., INS 4 to / 27 /_., iS Kthot | lost saw the deceased 


alive one Lae 9 ISK, and that death occurred ot LZ 227" M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


“ib: £3 a ohne 
NAME (ype) pf (4.84 bY a afpei uw 


ttending physician. 


Q 


£ c 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State py foreign cpuntry) 12. CITIZEN OF WHAT COUNTRY? 
2 oot during most of warking life, even if retired) SY 
oa 5 
es 58; 3, FATHER'S NAME ; 
2 6 13. FATHER'S NAMI f 14. MOTHER'S MAIDEN NAME 
a z 4A 
ee life YF ES 
ey ie 3 1g, WAS DECEASED EVER IN U; 5. ARMEDORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT — z ic 
= | eee peorecie i ee. a fi Pe 
3 oon ITD TH, give wor oF Sen of rervice) Poms - VW Imes & 
2 
£ Be 
= nd s 7 
g 582 18. waite wi pried ee oe prey per line for (0), (6), and ()-] : j Pe INTERVAL BETWEEN 
Pe 2 1 IMMEDIATE CAUSE (aj A 2 C+ cack fis ¥ Browne pee’ i. 
5 = t DUE TO 
* ¢ 
£4 Conditions, if any, which ) Kg i S<. . 
oo gove rise to immediate 
35 cause (0), stoting the under. ( “CUE PO ' yy Zj ~ 
ges lying couse lost, to). e o Any = =. 
223 
ea 
2°2 
anes 
228 
See 
o 
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Ad 


TO FUNERAL DIRECTOR: After th 


poge 3 should be detached far use as the burial-transit permit. 
the reglstror prior ta burial, crematian, ar remaval, ond in any 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 


‘Wo. BURIALAGREMATION, | 22b. DATE THERED 2%. NAME O! ETERY OR CREMATS Tad. WOCATIONA Cty, town, or ‘ounty) {Stote) 
REMOYAL Spee 7S C ZL =a ef Tet VEC I CS . 
TURE / Fy" 


ADDRESS 2da. REC'D BY REGISTRAR 
Date Lif (<4 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02 4 6 1 


- 2484 CERTIFICATE OF DEATH alas BE 


PLACE OF DEATH i 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel Co. MARYLAND sar Maryland coum Anne Arundel 


CITY — (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end giva nasrest town) 


Tow “EVVSEon” inp neie / fown Elvaton 
HOSPITAL OR STREET 


INSTITUTION OR Wetergorg.& Jumpers Hole avoess Waterford ‘eJunpers Hole Rds// 


‘yr STREET ADDRESS 
3. NAME OF (First) (Middla} (Lest) 4. DATE (Month) (Di (Year) 
oF 
peceaseD = JOSEPH H. HARRISON | Sean Har/29/71956 | 
5. SEX 6. aa OR di Mac oen D, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
male white Seimarried |June 19.1909 ae ole | a ae 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if ce R, 


OR INDUSTRY 
retired) §=~Clerk Retire 5 yrs | Baltimore Md. 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Joseph Harrison Bertha Marie Kahi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


& ANDRES: 
rouge | Riera sare ar 05-6287 Laer af Horky (D auenter) | 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSEA ANP DEATH 


, 
7é IMMEDIATE CAUSE ta) OAV FAVS 2408 1} AA f if S? 


ANTECEDENT CAUSE(S) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
oa oe a's) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


| _20._AUTOPsY?, 
YES NO ao 


ALAM 
21b. PLACE (Homa, farm, fact | 2c. WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 


OJ 
ITRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Yer) aol Re papURE Sereda 2it. HOW DID INJURY OCCUR? 
Not while 
M, | at ion at work 


Burial Ma 
24, REC'D BY REGISTRAR | 25. FUNERAL DIRECTOR'S aman ADDRESS 


eet rt ache oa SONg.1 INC, FP 


PAYM 
23. BURIAL, CREM) ie THEREOF NAME OF CEMETERY OR GREMATORY 


REMOVAL (SPECIFY) ; 
pri 20 1956 | Moreland Mem.Park 


‘cremeajon, 


irectar. Page 4 


xominer's Office alang with farm PM3. Page 5 may be retained for your files. 
: Page 3 shauld be used as a burial-transit permit. File pages | and 2 with the registrar prior to burial 


t) 


Item 18. Give Pages 1, 2, and 3 t 


in pencil 
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ard “pending” 


® 


forwarded to the Chief Medi 


cute the certificate, writing 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAM 
os removal. 


VS. AISME(5) 
5M 9/35 


tt 
= 


MARYLAND DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDIC AMINER’S CERTIFICATE OF DEAT ste 


(|), race parame A. - 2, USUAL RESIDENCE {Where deceased lived, .fintiution: Residence before admission) 
a, COUN - . STATI 
-Eooenw as Grebeonce COUNTY HAM ef City 
B. CITY OR TOWN it cutid corpora tinin, wite URAL Tc, LENGTH OF STAY IN Tb ||. CITY OR TOWN (IF outide corporate limits, write RURAL ond give neared! town) 
a: 13 72s ALLA baltimore y / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Cea 


Craven grille Slate. ples ‘1515 Calhoun Street vs noO 
3. NAME OF First 4. DATE Month Doy 


Middle : Lost Year 
type er ent) Gil be Vee QO HER OCA | Siam 7 / 19 Se 


5. SEX 6. COLOR OR RACE |7- MARRIED OO never MARRIED CY 8. DATE OF BIRTH 9. AGE (in yoon [IF UNDER 1YEAR| IF UNDER 24 HRS, 
ya C. : ia a ae 
WIDOWED (7) Divorced [] (Lel7p-/te Ff yrs. 
of 


‘ done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Kut ck 
PRE ay ee 
Address 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes, 90. oF ae 5 It yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enler only one couse per line for (o), (b), and {c).} 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
DUE TO. 
Conditions, if any, which i) 
gove rise ta immediote couse 
{a}, stoting the underlying( DUE TO 
causelost, te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. dead a 


yes] NOR] 


OB541 


9 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
cuwerecnmeme oP NT 


7 — F 
0c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [200. PLACE OF muluny (rors Fog, 120% (City oF few) (County) (tole) 
; Whil Net whi ry. streel, off (ete) | 
22 pm Of Sh J 5 far {ot work EF ot work Vel (ty dP H AMC WD 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [~ Inquiry C1. and find that 
;, Notural causes (. Accident (], Suicide [2 Homicide [F. Undetermined cause [7). 


MEDICAL CERTIFICATION 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER 
; r ASSISTANT MEDICAL EXAMINER (“] - A 
NAME tyra SS; YA S02 BALD DEPUTY MEDICAL EXAMINERZT J/ 
7c, BURIAL, CREWwmit@n, [72. DARE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d JPCATION (City, town, or county) (Stote) 


4) SJLG 7m Colman  \Drwadebigan/ 2% 
BY REGIS) 1. 24b,, BBE ISTRAR'S SIGNATURE 
Pr 95b ae Ue 


2 24 
1 g == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PE Eso 
et 9 02462 
<s-48 2486 CERTIFICATE OF DEATH 
a \$ 3. : Reg. Dist. No a. 
y o | Pi balbe tao ae EE stent‘ 
Je Be OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g © j 4 
a Ge county Lt ty (V. UNDE & _MaARYLAND state 74 2 MALY IP county BK. fA 
, = 3 s Sv Rete aren se pie write RURAL ial ath oF ed Bolg {It outside corporete limits, write RURAL end give neerest town) 
£ s end give neerest town} in this plece! j 
= £ = Ss 4 d = f 
5 4 LX Lompannes eee mont ow Lamapnapke  Beacr x 
3 RD HOSPITAL OR ~ ° STE {Wrurel give locetion) : 
8 £=E lop smurams 2 OmenAree CyKeee LOM BAR LEE apey ie 
$ 25 3. Rane OF ee ae > a Std a )  ) a Cc 
gs: Be (yee orPrin) «= GAR Cinuson Himes DEATH ~S Pars 9 Se 
3s 3 S 5. SEX 6. chau OR 7. Roan abn Goan, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [tf UNDER 24 HRS. 
P= ca =! G De oO Q = Months Deys Hours | Min. 
§ 22 |Afeee Ney ire | __ om : | 8/23 /F2 | 73 tH i" | | 
phe 3 USUAL OCCUPATION (Give tn i ide. KING OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. eSapie WHAT 
Pe ne during most of working lile, even i : , 5 
§ Sie) | shige renance Ag | ABBY LERNO VS. A 
Py ie 13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 
0 ors RAE Cravsgn My ge Akad 7. Kou 
- 6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
Z & (Vex, ne | Has pie were deiegetueied 1S ps oye Vias L£CWires - Sy gee 
= a 18, MEDICAL CERTIFICATION — SAC BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z yf Lh > hb bonertle 
= | S 2 ‘immeviate cause (a) MAL CHAIEG Li tor pretty 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Zz A Se 
TO THE DEATH BUT NOT RELATED TO THE 4 = to ¢ th = ba = G 
DISEASE OR CONDITION CAUSING DEATH, __Z marti mies Cg te Ligh adh Le wg fact 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION fo. AUTOPSY? 
(a) yes] no [] 
2le. ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, 


ferm, lecto: 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg.. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


4 | ‘21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
) 


Zig, TRIURY OCCURRED | 

et wart Le) atiwark 2 Lol 

22. I hereby certify that | attended the deceased from... 
alive One BL ocfessinsesen Vesey and that death occurred a 


21. HOW DID INJURY OCCUR? 


9.8 t 4 19.2.6, that 1 last saw the deceased 
LoD, from the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician/ 
death certificate assembly should be detached for use as a burial transit pe 


TO FUNERAL DIRECTOR: The law requires that the death cer! 
certificate has been executed by the attending physician and completely. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The Jaw requires that ih 


z NATURE 2 es DRESS (Street, city, town, stete) DATE SIGNED 
8 , Pratt 4 Mo. Mixa fac Fil 3/23/5L 
= Ue Bonin if Sey ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Stete) 

g “BS PET 3/26/56 Baltimore Cem. Baltimore M@, 

Z 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John C, Willer Inc. 2431 E. Olive? St 


24, REC'D BY REGISTRAR ee ae 
VARA Lf 
ae, / ery Z 
bine 7 tore a Metin, 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02463 
2445 CERTIFICATE OF DEATH diy puede 


: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 
Anne Arundel Maryland Arne arundel 


oad 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporoie limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) 


Arm apolis 


hin 24 hours ofter death. Page 4 


{ d. NAME OF HOSPITAL (if not in hospital, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No] 
\ rf 3. eset First Middle ape Month Doy Yeor 
Eyrvenerich ANNA M HODRK Death MARCH 6, 19 56 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER LYEAR] IF UNDER 24 HRS, 
re be Months Hours | Min. 
Fema White winowenKK  owvorceo] | October 12,1823 Qa yt. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


House wife own home Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank J, CYACH Elizabeth Nemec 


ding physician and campleiely filled in by the funeral directar, 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yan. no. oF unknown), (lf yes, give wor or dates of service) 
no no Mrs J,Stuart Whelan Sr., Deughter, same as # 2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {c)-] ONSET at BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if any, which ty 


gove rise to immediate 
co¥se (0), stoting the under: 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. atone 
At pt ves NOD 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notuce of injury in Port | or Port 1 of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeor {20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
owt? Sune While Not wile foclory, street, office bldg., ete.) 
p.m. 19 bot work []] ot work (] H 


icate has been signed by the att 


nding physician. 


ICIAN: The law requires that the death certificate be execu 


‘a 
MEDICAL CERTIFICATION 


a 
thidc 


21. | certify that | attended the deceased from... SK owns NLS 10, Moshe ee , 19.22. that | lost saw the deceased 
alive on. Moet Of ae We, and“hat death occurred at JO Pm, from the causes and on the date stated above. 
ya ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (type) * John Hedeman iD  9Q_ vLatnecral otreet, Annapolis, Ic 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
REMOVAL Specify 
_ tt =. O” amram e. 
ng Jao. REC'D BY REGISTRAR 
pateMarch 9 /___7___joaeMarch 9,56] _/, 


eee 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the hos, 
TO FUNERAL DIRECTOR: After 


VS A15 (4] 
15M ws 


te be Axecuted within 24 hours after death. 


INSTRUCTIONS 
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>|__TO™" Ferndale, 


VS A1SC 1-55 10M 


" MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 : 
02464 


2487 CERTIFICATE OF DEATH otek 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND stat Mde COUNTY AA 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY {WW outside corporate limits, write RURAL end give neerest town) 
OR end give nearest town) {in this place) 


Glen Burnie 31 yrs. Town Ferndale , Glen Burnie, 


HOSPITAL OR STREET (lf rural give locetion) 


sie ADDN ~—«1:1.3- Baltimore Ave. Ne wm —«-13. Baltimore Ave Ne 


3. NAME OF (First) (middie) (Last) 4, DATE (Month) (Bey) (Yeer) 


RECEASED sae Rana Hollin Beatn March 18, 1956, 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR tf UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Het Lan 


Min. 
(speci) Married July 4, 1892 6. 5 gies | Devs | Abu gale 
10s, USUAL OCCUPATION (Give Kind of work T0b, KIND OF BUSINESS | Ti, SIRTHPLACE [Stale or foreign country] 12, CITIZEN” OF WHAT 


done during most of working life, even if OR_INDUSTRY col ? 
mired) Housewife Own Home Maryland ‘DSK’ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Winfree E. Johnson Florence Joyner 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, Se unk) | (if Yes, give wer a ) service) ii a0 een Holdin » same as 2 
ne Or roe tk hee 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = oe AND DEATH 


4 — a Ae ‘ 
BY PAD Gal intouare cause (A) = ae sr 5 cae WLTIIIES PET ce 


ANTECEDENT CAUSES) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
mae is ) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae Fy Ze 
TO THE DEATH BUT NOT RELATED TO THE LPO he é be Z, CEE 
DISEASE OR CONDITION CAUSING DEATH. LMAO dete BL A Clece Ee 
190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
és [] No (] 


2la, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M,_|_at work atwork LC] 


211. HOW DID INJURY OCCUR? 


ee ~ wPphcliffa 196 Ge... that | last saw the deceased 


“-M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stote) DATE SIGNED 


eee ited. 


BURIAL, CREMATION, F NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL {SPECIFY) 


Baltimore National Bal ti 
REC'D BY REGISTRAR ‘URE FUNERAL DIRECTOR’: INA ADDRESS 
r Anr & 
AE eet pring @ ef & 


a 


INSTRUCTIONS "“ / 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


-= 


) 


certificate be executed within 24 hours’after death, 


= 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


is 


by the funeral director, the third copy of thi 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


id with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 2 465 


2446 CERTIFICATE OF DEATH | 


Rag. Dist. Now. lo 


- —— = —= 
» USUAL RESIDENCE (HOME) OF DECEASED 


“i. PLACE OF DEATH 


STATE L41 ya? county © rd 
ary ae Cutside corporate Himils, write RURAL end give nearest town) 
. ti f 


comm (RO MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and giv: ist town) fin this place) 


; TOWN TOWN . : Bis 
HOSPITAL OR j . STREET (i Furel dive locetion) 
INSTITUTION OR / f ADDRESS 
STREET (se) Zl G | fd hb 
3. NAME OF Middle) 4, DATE mth) 7 / Wey) (eer) 
DECEASED oF ens = 
(Type or Print} DEATH Lt vA ie 
5, SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. BIRTH 9. AGE les) birthdey |_IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, al aa Pew [in 


12, CITIZEN OF WHAT 


10e. USUAL OCCUPATION (Give kind of work 
COUNTRY? 


done during most of working life, even il 
retired) k 


13, FATHER’ SS NAME 


ees ‘ Ses J 


Se 7p ene, Vy oy wo 7 EF F3 ne is 


10b. KIND OF BUSINESS | |. BIRTHPLACE es or foreign country} 


OR INDUSTRY ‘ ) 
< af (4 Cove} be 
wet MEP AB Td a 
14, MOTHER'S MAIDEN NAME 


1/ / 


Se ee 


- tek 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS € y 
(Yes, no, or unk.) | (1 Yes, give wer or deles of service) = r hg j ; f 
4 x erate et 9 o|/B, eS 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 


Upey \ IMMEDIATE CAUSE a) B/S) Ia ae Le 


ANTECEDENT CAUse(s} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(+L awe (c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ey, 
TO THE DEATH BUT NOT RELATED TO THE DD oa oo. ; / a Oy & 
DISEASE OR CONDITION CAUSING DEATH. 4, Aft boon 
19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves [J NO 
Tle, ACCIDENT WAS _URDERLYING | Zib, PLACE (Home, larm, fectory, Tle, WHERE DID INJURY OCCUR? 5 ae or town) (County) {Steie) 
‘OR CONTRIBUTING PYEAUSE OF DEATH | OF MYIURY street, office bidg., etc.) ae E 
(UF ETHER, NOTIFY MEDICAL EXAMINER) KE ia 
Zid. TIME OF INJURY {Month} (Dey) = od Ze, INRURY OCCURRED Tih’ HOW, DID INJURY Aacertucee! ; 
‘Nol while a 7 
Zz mM, Re awk 2 BY fi phar tT SA te 


t0...08. 


“M, from the causes and on the date stated above. 
DATE SIGNED 


.. that | last saw the deceased 


22. I hereby certify that | Ws =P deceased from. pol, be. Wee See 
alive o1 Y + and that death occurred ata As. 


SIGNATURE ADDRESS (Street, city, lown, site) 
4 y, i 
Yee M.D. (ttt fig 
nee foe DATE wor 7 me 3 OF CEMETERY OR CREMATORY 7 LOCATION (City, to 


REMOVAL (SPECIFY) 7 oe Fl. ib 
[Rew if } Chicah Les 
24, nee BY REGISTRA! ¢ 
a” [5 


AU, 
Ts. y JERAL DIRECTOR'S ae a 


oe, wf 


ay 


‘Be executed within 24 hours alter death. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2488 CERTIFICATE OF DEATH neo, pa, On 466 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Anne Arundel sieeted san Maryland couny Anne Arundel 


{If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
‘end give neerest town) {in this place) Aw 
IN 


Crownsville s mapoli 
HOSPITAL OR STREET {lf rurel give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Coy 9 Taylor Street 


NAME Ca (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
wiser” Charles Howard ceaTa oo 15 56 

5. SEX 6. SALON OR 7 Co 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR = |1F UNDER 24 HRS. 

Male fEgro (Sect) SUN BLS 5/10/18 43 aloes tr [Heme [Mn 


10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS MN, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven If OR INDUSTRY any 
Maryland 


= 
ir 


4 


19 


id in by the funeral director, the thi 


relired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Atterbury Howard Alvera Howard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Wotyaayor unk) | Ys, sive war or dats of service . 
Un. | i) Unk. Hospital Records 
a — 


) MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Respiratory Insufficiéncy 


INSTRUCTIONS 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, F ANY, @) _ Spontaneous pneumothorax with coexisting Lung 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO disease 
er ie ase 2S 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
79a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Sa Se So ee ee er ves [) “No Ct 
Zia. ACCIDENT WAS UNDERLYING (] 21b, PLACE (Homa, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town} (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office fe bidg., ts) 

(iF EITHER, NOTIFY MEDICAL EXAMINER) = errrereersrrrrwrerwrrerresee= 
21d, TIME OF INJURY (Month) (Day) [Yeer) (Hour) pe INJURY 8 | 2H. HOW DID INJURY OCCUR? 
ile lot whil oO 


2) 


® 


MM, | et work et work 


22. I hereby o/s that | attended the deceased from. F eo a , that | last saw the deceased 


alive on... Fai E 56, .gandtrat death occurred a 450M, from the causes and on the date stated above. 
at Times {L. Benedict, M.D. ) ADDRESS (Sireel, city, own, state) DATE SIGNED 


Crownsville, Md, 3/15/56 


23. BURIAL, CREMATION, 


certificate has been executed by the altending physician and completely 


death certificate assembly should be detached for use as 2 burial transit permit. 


VS AISC 1-55 10M 
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ern REC'D BY REGISTR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2447 CERTIFICATE OF DEATH nes, own, WEA OT 


2. USUAL RESIDENCE (Where deceased lived. If instit 
0. STATE 


7 Ma and » cofmme arundel 


b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN {IF outside carporote limils, write RURAL ond give neares! town) 


ol 


1, PLACE OF DEATH 


ACE OF 0 in: Residence before admission) 
8. 


RURAL and give neares! town) 


ied in by the funeral directar, 


/O Annavelés Edgewater 
d. SRA UTOR (ff not in hospitol, give street address) d. STREET ADDRESS Paests 
Fe 4 Anne Arundel General Hospital Woodland Beach ves [] No DF 
: x os 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
to fypecr peat MARIE LOUISE HUGHES Siam March 9, 19 56 


hin 24 hours ofter death: Page 4 
Pages | and 2 should be filed with 


9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 17. MARRIED EE] NEVER MARRIED [] | 8 DATE OF BIRTH 
ru Y) Min. 
Female White winowen [] pivorceo(] | Jemuary 1, 1901 “a 
100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; S 
! Clerk Retail Food Store | Arlington, Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Gamble Mary Pyne 
T 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_] ties. no. oF unknoseny UF yes, give wor or dates of service) + 
n no 77-28-3516 |Mr. Joseph F. Hughes- Husband- same as # 2 


a 18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: bar dabae) — 


wv f 


'2 haurs after death. 


ig 


the cegistror prior ta burial, cremation, ar removal, and in ony event withi 


IMMEDIATE CAUSE (0) 
"4 DUE TO 


Then please remove corban papers. 


Conditions, if ony, which ae 
gove rise 1a immediate 
catse (0), stoting the under. ( DUE TO 
lying couse last. 


(c). 
Pass I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves ] nol] 
20a. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Boy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o.m. While Net while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J at work J i 
21. I certify that | gttended jhe deceated from. ae eS 12.S¢ , to_____ _.. 194Z.,that | last saw the deceased 
alive an_____¢ Le Be wee _. and that death accurred a B22 . frafn the causes and an the date stated abave. 
f, mn ) ADDRESS (Street, city ar town, stote) ATE SIGNED 
ACTUAL 2 : Y of £ ¢ 
SIGNATURE“ 7 ljyjd4 LD ot Me MD. = LAS be. 
PHYSICIAN'S 4 
NAME (Type ank Shipl¢y M.D. Ove TLS EO AVR, ABBR OEE ere 
Zo. ey Gees 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) (State) 
speci 
Buriat March 13,56 Walkers Cemeter: Arling tom County WWVixg 
¥sAls0 NG D Liao) ‘Annapolis, Md cate March 12,56 // /) (adaw€, 


SICIAN: The law requires that the death certificate be executj 


attending physician. 


MEDICAL CERTIFICATION 


* 


TO FUNERAL DIRECTOR: After tis certificate hos been signed by the attending physician and cai 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the has; 


p} 


24 hours cfter death: Page 4 
filled in by the funeral directar, 


in 


y 


jd camp! 
ve carbon papers. Pages 1 ond 2 shauld be filed with 


be executes 
fer death. 


SBA an 


Then please re 


hat the death certifi 
|, erematian, ar remaval, and in any event within 72 hou! 


ires 1 
ician. 


The law requ 


tending physi 


ICIAN: 
‘al 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta buri 


o 
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a 

c 

2 
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= 
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Bd 
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3 
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8 
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TO HOSPITAL OR ATTENDING 


VS AIS (4) 
15M 9/55 


Bes has 
CLANS Gon G7 Fhe 
lial oor aed fe alr ‘ages 
{IE yes, give wor or dates of service} 
iz 
O ale 4 ae _Ork Zines, nmapab th 
INTERVAL BEDAAEN 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02468 
a OF DEATH 


Oa & Reg. Dist. No. ORM | 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descosed lived. If institution: Residence before odmision) 
°. - b. Sone. 4B 4 
MARYLAND 
CLAD L Brundl, Lita Adn gl 


¢. LENGTH OF STAY IN Ib 


b. Ss OR TOWN (If outside corsa limits, write butside corporote limits, we; AA ond aie Ch one 
MOPL pee nearest town) en 
Ae feng LPA Y g 


e. 1S RESIDENCE 


WY. oLjn hospital, give street oddr a. eye ‘ADDRESS 
ON A FARM? 
Prcefe th, ([LAece\ 50 NO 


Middle AE ee a Day 


3. NAME OF First Yeor 
(i 
eels dl Be, /2t.At gt <p LE, WSS 
5. SEX 6 COLOR ORRACE |7. MARRIED [Bt NEVER MARRIED [] ‘3 Date OF BIRTH 9. AGE (In years RUIF UNDER 24 HRS. 
lost ohundos} Min. 
aa widowed [] Divorceo (] yrs. Fn | en 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR 13 VW. anTERLACE Fs {Stote or foreign ental ie GizeN OF WHAT COUNTRY? 
g mos! of working lifey if retired) 
2 A Hepler? o Dios 


~ 


ONSET AND‘S /EATH 


| 118. CAUSE OF DEATH EOP DEATH If Enier cilyoneieauts per lira iar OLGA Ta] only one cause per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: 
B IMMEDIATE CAUSE (0} 
Conditions, if ony, which (o} 
gove rise to immediote 


cotse (0), stoting the under- DUE TO 
lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY. 


PERFORMED? 
ves) not] 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F (City or town) 

Hour o.m. While Not “tit foctory, street, office bldg., etc.) 
p.m. lot work [7] of work ' 


2.4 ally. i har | attend the deceased from, ARSE Be Pome alo: SAS 19____.,thot | last saw the deceosed 
olive on. eel ai nae i ond that deoth occurred a! |] Fm, from the couses ond on the dote stated above. 


ESS (Sir 
ACTUAL ca 4% 
SIGNATURI ia MO. OE 


t, city or town, stote) DATE SIGNED 
Ce i a 
Gt AT HG ECE 


DUE TO 


{County) (Stote) 


z 
fe] 
bs 
=< 
3 
= 
= 
& 
os 
tes 
z 
=< 
oa 
a 
o 
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PHYSICIAN'S 
NAME (Type) 


©. BURL. CREMATION, NL] Zo. DATE THEREOF] aac NAMB OF eos CEMETERY on hea a CReMATORY 22d, LOCATION (City, town, or county) Stote} 
GHOVAL (Speciny "| > IY Car F ] 
CRAG D GAD ng fete Licr 


(Drie 


23. FUNERAL DIRECTOR'S SIGNi STRAR'S SIGNATIQRE 


Wt 


, REC'D BYREGISTRAR Ve 
7 f 2.3 IE lin 


~ GML AACH 2 


roy 


4 hours after death 


e law requires that the death certificate be executed 


2 


TO ATTENDING PHYSICIAN OR HOSPITA! 


a7 _ hin i 
ith the registrar within 72 Hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICATE OF DEATH 


2489 


02469 


pr: 


Reg. Dist. No.. 


. PLACE OF DEATH 


( 


COUNTY n gn MARYLAND 


2. USUAL RESIDENCE a OF DEC 


COUNTY af ke an 


STATE 


LENGTH OF STAY 
fin this pleca) 


w~ 


. {it outside corporata ae writa RURAL 
ive neares! own 
ia Crewe le 


CITY (Weulside oi 
°. 


HOSPITAL OR Crass le Shale \ 


INSTITUTION OR 
First} (middie) 


STREET ADDRESS 
3. 
e 
arr€e 


NAME OF 
DECEASED 


(Type or Print) 


ar) {Lost 


ir rote limits, welts URAL end give neares} lown) 
TOWN yY ( 8 ce) es 


Hi % 
STREET 


i ioe give, @1 
‘ADDRESS 
B Iimere . 


4. DATE an 


BEATH 3 


(Year) 


Jae C507 an 


v SE 


6. COLOR OR 7. SINGLE, MARRIED, 
(ACE WIDOWEp, ale sep ) 


8. ey OF B V7] 


|_WFPUNDER 1 YEAR | 
Months | Days | Days 


[IF UNDER 24 HRS. 


9. AGE bad birthdey 
| Hours | Min. ise 


/ [4705 


yes, 


10a, USUAL OCCUPATION {Giva kind of work 10b, KIND 2%) 
dona during mos! ri king lita, aven If ‘OR INDUSTI 


retirad) Wi ; lo we sty es 


13, FATHER’S NAME 


ISINESS 


fal Rants 


BIRTHPLACE (Stale or aw Le 12. 


ak 


14, MOTHER’, 


/n known 


CITIZEN OF WHAT 
R 


x" Y? 


MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nopor unk.) {it Yes, give war or dates of servica) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


{A} 
DUE TO 
(8) 
DUE TO 
(c) 


16. SOCIAL SECURITY NO. 


known 


18, MEDICAL CERTIFICATION 


M1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


- INFORMANT & oy 


esp ite 


ee cece =) S$ 
INTERVAL BETWEEN 


Fee 


CI 


DAT OFS OPERATION | 19b, MAIOR FINDIN' 


le. CIDENT WAS UNDERLYING [) 
R CONTRIBUTING. (2) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 


ves [,] NO fe} 


2b. PLACE (Home, farm, fectory, 
OF INJURY sireat, offica bldg., alc.) 


21d, TIME OF INJURY (Month) (Day) 


22. I hereby certify 


alive on., 
BIGNATUY fc 


ii 


19.8... 
Lhtet, 


(Year) (Hour) 


M. 


ae pS IUEE OCCURRED 


Not whila 
Hooadlal. ance 


hat | attended the deceased from. 
os occurred at 


M.D. 


DATE THEREOF 


Y=3-S 4 


NAME OF CEMETERY OR GREMATORY 


em: uae yi 


| 21e, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


| 21f. HOW DID INJURY OCCUR? 


ki . that I last saw the deceased 
M, from tHe causes and on the date stated above, 


a eis. ae clty, town, state) Kaspibf DATE SIGNED 


Cau ngyiffe 3/3i/s2 
LOCATION (City, town, 


(Stata) 


county} 


pg, 
Te 


REGISTRAR’S SIGp 


TURE 


ADDRESS. 


ASW: Cal rng AP 


25, FUNERAL yy SIGNATURE 
TiS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2449 CERTIFICATE OF DEATH 


mel 


Reg. Dist. No. 0 2 4 70 


ih ats IDENCE {Where deceased lived. If institution: Residence before odmission) 


0. STAI BY, b. COUNTY 
AL Le GLY ‘ 
©. CITY 3 oy f outside Rive limits, pees RURAL ond give nearest town) 


1. PLAGE OF DEATH y 
ae, LL ARYLAND 
fal cat a8 AA Ltt77 


B. CITY OTOWN (IF ounide corporote linjts, write [¢. LENGTH OF STAY IN Tb 
Lye ind give neorest town) Ez: 7 
ZZ, Od uv 
om OF HOSPITAL Pt in hehe Dive street oddress = STREET en ©. 15 RESIDENCE 7 
ba 6 ON A FARM? 
Le J ves] No pI 


3. NAME OF First Middle 4, DATE Bahng my Day 


Yeor 
DECEASED A 12 tL Zhan Da 
eee a: = paiae al AS WSC 
i B) Ne 7. MARRIED Pi NEVER MARRIED mo 8. DATE Log BIRTH 9. AGE By = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
EAE, at wibowed [1] pivorceo [] =) f FE. 


y Vhs Months! Doys | Hours 
I \ 100, USUAL ree (Give kind of work ee 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign iB 12, CITIZEN OF WHAT COUNTRY? 


ee 
o 


Pages 1 ond 2 shauld be fited with 


j during most of wogking life, ev 


CAA MLA d eat /| A Dave, he v4 cL 42 5 yh LL. We 


Ny 14. MOTHER'S MAIDEN YAM! 


or EA aa ie * poe farrea 
1S. WAS DECEASEDEVER IN U. S. ARMED FORG a 16. SOCIAL SECURITY NO. |17. INFORMANT 
Wes, 29. or unkneven) Uf yes, give wor or dates of / 4 
— Uf 
| = allt 
[7 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond (c).] 


PART 1. DEATH WAS CAUSED By: 
: IMMEDIATE CAUSE (o} 


/ 3 DUE TO 


( 


Then please remove corban papers. 


that the death certificate be execu er 24 hours after death: Pege 4 
the registror prier to burial, cremation, or removal, and in any event within 72 hours ofter death. 


Conditions, if ony, which (6) 
goye rise to immediote 


ires 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filed in by the funerat director, 


= 

S 3 cate {0}, stoting the under. ( OVE TO 

& g i lying couse lost. el 

z 2 8 Ss Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 

2 = se Mi 
Eas aie 

2ags 6 ves (]_ No [}—— 

Fes ei = [ 20a, ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

a & | OR CONTRIBUTING C] CAUSE OF DEATH 

aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2sss & [20 TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (tote) 
ea) ry Hour 9. m. While __ Not mile foctory, street, office bldg., etc.) ! 
eae = p.m. lot work [] of work H Pen P24 

©a52 

zest 21. U certify thot | ottended the deceased fro Mia 9222, to... (EE __., 19.26 that | last sow the deceased 
233 wr ry 

par $ alive on_. (rm aan 12.5%, and that deoth occurred ot 908M, from the couses and on the date stated obove. 

E = 3 ADDRESS (Street, city or town, qs DATE SIGNED 

qo ACTUAL 

xgEs SIGNATUR no. .._(.c2. CL Ketel JST. _ SABLE 
sf E3 | 

Soa s PHYSICIAN'S ais A), 

efits NAME Bk er ra | Eee 2 nee aed Soe Se SI Ee 

ny 

3 a be (Stote) 

= ‘So imaet 

of & VM ht 
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02471 © 


MARYLAND : STATE DEPARTMETT OF HEALTH 


2499 CERTIFICATE OF DEATH tec. visu no. 


SE 
1 PLACE OF DBATH- : 2 USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY, AY 
Wwe e L manveanp Mobo ae i 
CITY (If Gutside’ corporate Winita, write RURAL and | LENGTH OF STAY || CITY GW outside corporate ra write “eg - and give nearcat town) 
\y OR give nearest town) MAG (gy this place) OR MAGO , 

. TOWN e % F TOWN . Kx 
Wea Go. os ohio DT 
So) STREET MODRESS og e Oy - Gite a eo aa hol 1 > 

- NAME OF st | a iad ae (Day) Weer) 


DECEASED. _ 
(Type or Print) gf G6 


eas fy ub 
5. SEX 6. COLOR OR RACE 1. SINGLE, & ease Jast birthday | If under. 1 year |If under 24 hrw. 
a Days ae | Min. 
yrs. 


WIDOWED, 
(Specify) me 63 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on . “ee Eee country) ett ee Citizen oF WHAT 
ER’S MAIDEN 


done during of working life, even i ired) Inot 
ws © i ee 


13. FATHER'S NAME 0 
3 ara Stktes. 
15. Was Deceas@ EverIn U.S, ARMED Forces? | 16. ” Maes Security No, 17, INFORMANT AND Re | 


(Yes, no, or unk AOS IS SL ee, z A R tL KehLU 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS sei te LEADING TO DEATH ONseT AND DBaTs 


 hemedinte cause aoe aca vdia ta Co. na N Fa ret ae) yy i MA_d> 


Antecedent cause(s) 
DisskilwloricHadiione: iieey,,,. (i)... ApS Se leis Wi a gS 0 tL Dise ase 
giving rise to the aboye esere: 

, Arterrescdervowtny 


stating the underlying cause last. 


li. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O 

21. ACCIDENT Gpecifyy PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE, 

SUICIDE OF office bidg., ete.) “ ! : ; 
HOMICIDE mH 

TIME (Month) (Day) (Year) (Hour) GORY OCCURRED ied HOW DID INJURY OCCUR? 


OF je at Not While 
INJURY m. Work OF At work 


22. I hereby certify that I eo the deceased from » 19S to2:}. cha a 
alive on. * 3 3: > 2 and that death occurred ew Chater ae from the ous and on the date stated above. 


SIGNATURE wy (Deere o ie RESS 1 ert = ous gem 


¥ 
NAME OF peer aeiieer OR CREMATORY LOCATION (City, town, or Fi, (State) 
seine Leb! Comm lb 
DATE REC’ Z BY ioe REGISTRAR'S SIGNATURE 24. FUNERA DAR ECTOB jaa ees 


JL fh 


ASA, Lit onng Lele 
C Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4472 


249; CERTIFICATE OF DEATH 


Reg. Dist. ane. an 


3 
s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME! OF DECEASED 
t wo 
NaF couny Anne Arundel MARYLAND state Maryland county Anne Arundel 
~.s | RY CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY [it outside corporete limits, write RURAL end give neerest town) 
< 2 2 +. Oe end give neerest town) fin this plece) Se 
S { , : 
care a ae Fort GG Meade 26 years Linthicum 
3. aa HOSPITAL OR STREET {iW tural give location) ig 
Ae ee aoa 
g £5 U.S. Army Hospital 
s 35 3, NAME OF (First) (Middle) Test) DATE nt Dey) 
Le ee DECEASED 2 or 
3 eo ge ues Sibi JESSE Wa KELLY SEATH \Wereh: 121 wv 56 
{ 3 a se 5. SEX 6. RACE OR 7. SS ARE ce 8. DATE OF BIRTH 9. AGE last birthday WE UNDER 1 YEAR [IF UNDER 24 HRS. 
* ¢’ 2s WIDOWED, DIVORCED, A ‘Months | Days Hours] Min. 
ee Male | White ecm) Married | April 7, 1806 a | l 
= We. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS Nl. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
= de during most of working life, even if OR INDUSTRY m COUNTRY? 
/ aired) Army Retired US Army Virginia USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(s) Martin K. Kelly Clara Johnson 
E 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Wife-Flla rc % Ke lly 
(8) (Yes, no, or unk,)?| (if Yes, give wer or datas of service) | _ . Rr. h ; Z ’ 
> / Yas’ 942 to 19 erp | 403 B. Maple Rd., Linthiewun i 
= —— i917 U0 1919 18. MEDICAL CERTIFICATION” ——~SSSSSSSSS “INTERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
Zz J 09. awmepiate cause ry) alignan mor in abdomen approx 4 méth 


ANTECEDENT CAUSE(s) DUE TO ., 2 : 
DISEASES OR CONDITIONS, F any, @) _ Wide spread involvent of liver and other organs 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TOTHEDEATAKUTNOTREATDTOTHE—:~=S«S Renal shut down following exploratory 


DISEASE OR CONDITION CAUSING DEATH., opera On a 
4 9; TE OF OP} 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
st Haren" T9566 Large tumor in liver area ves [¥_ No Th 


OR HOSPITAL: The law requires that the death cert! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


. Tle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County! {(Stete] 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month} (Day) (Yaar) (Hour) | Zle. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work 
6 Janu hie 
tN Pst, MATS seve 19 ©...., that | last saw the deceased 


22.1 bo 3G ity citer ' ora the deceased from....:. 
alive.on.... ; Neer 


ADDRESS (Streat, city, town, state) DATE SIGNED 


“aos 
LOCATION (City, # 


MC. M.D 


NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 


Burial 3527456 a hes shero Cemtery Greensboro, Mervlend 
24, REC'D BY REGISTRAR c Rl R'E_SIGNATURE OZ > FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23. }own, of county) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M — 


o 


oars 21 Mar 56 LLIAM OR 1/Lt _MSC Rawlings Funeral Horm, Greensboro, Mde 


TO ATTENDING PHYSICI. 


ay 


4 hours after death. 


« 


INSTRUCTIONS \ > 
Hficate be executed 


OR HOSPITAL: The Jaw requires that the death 


Ld 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICI. 


v 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02 4 q3 


; 9 CERTIFICATE OF DEATH 
Lions A Sp 2692 195 17-56 et Reg. Dist. No..... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A NN A Tun del MARYLAND STATE Maru ryla rd COUNTY Balh wore 

CITY {If oulside corporala pate wrile RURAL LENGTH OF STAY CITY = {if = corporate timits, write RURAL end give neerest flown) 

a one and give nearest town), {in this place) s ae " \A 
XO" Crowusuille yes 2) Dundo 

Seen ls poe: 

STREET ADDRESS C rowpsyiile State hos e kS oH $1 las Point d. 
3. NAME oF TFirsi) (Middle) (last) 4. BATE (Moni) (Dey) Teer} 

CEASI ‘ 

{Type or Print So.wuel Hay or peatH Mor 30 Se 

3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 


2 
= 
x} 
> 
a 
o 
3 
2 
= 
© 
= 
5 
o 
2 
s 
3 
3 
id 
2 
° 
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> 
z) 
uy 


‘ACE Hi Min. 
Mole Ne en Specify) hare 6 ~/2-02 53 so Months | Deys jours | Min. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of werking fife, even If OR INDUSTRY te , COUNTRY? 
retired) Unyou Kpow. Columbia, S. C. 


13, FATHER'S NAME 


Ned Major Narcissus Nebney 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk,) | (If Yas, give war or dales of servica) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ef ONSET AND DEATH 
a ae. 
Ee caer me Ce rebre- vascular Aemideuw 


ANTECEDENT CAusE(s) DUE TO . ~ 
DISEASES OR CONDITIONS, IF ANY, (8) ion’ Si 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


14, MOTHER'S MAIDEN NAME 


en 
19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ne ves [1] 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


Zila. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


ee INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
hile Not while 
Wek LlLunceeeen 


22. | hereby certify that | attended the deceased from. 


M, 


an 95% .. that 1 last saw the deceased 


2M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 
DATE THEREOF | —— 


NAME OF CEMETERY OR CREMATORY LOCATION (Gity, town, of county) {State} 
eg a S76 LLG ie 8 LEE , Rew 


REGISTRAR’S SIGNATURE, 25. B IRECTOR’S SIGNATURE Oe 


HDD. 


23. BURIAL, CREMATION, 
REMOVAt: (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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24, Bre BY REGISTRAR 


AP PR ny = 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


6 2893 CERTIFICATE OF DEATH ace. pt.ne 


ik PLACE OF DEATH: 2. aan RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT! Spe COUNT 
MARYLAND 


CITY (if outside corporate write RURSL and Gn gti oa STAY es dt anaie col ite LUA write R Ie and give pearest town) 
OR ___ give nearest town) 
TOWN Town 


HOSPITAL OR Sneha f i Tocati 
INSTITUTION OR i rurai, give location) 
STREET ADDRESS 


3. NAME OF 3 i 4. DATE (Month) ) 
f/ OF con 
DEATH 9 o- Sa. 


6. SEX é 2 DATWAF BIRTH 9. AGE last hirghday | If under 1 nel if under 24 bre. 
v = en Months ieee Hours in. 


S D 


Z fat. — 


1 
1a. USUAL OC! CUPATZO ON (Give kind of PLACE (State op4preign count: 12 
done during most of esis tife, even if INDys v4 Fr 2 ) 


“TS. FATHER'S E . MOTHER'S cap IN NA 3 ; Z 

18. WAS Wee Ww USS, 1 uCES re -ASFORMA. AND AQDRESS 

(Yes, no, or A if J ae —_ 

: lservice) 8 2 


— 


18. MEDICAL SERTIIGATION 
I, DISEASES OR CONDITIONS ” ames TO (or 
Immediate cause cere ae ON... O 


Antecedent eanse(s) 
gate ete sieve aor OT i 


stating the underlying cause last + 
() 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition cansing death. 


19a. DATE OF OPE 
———N — 
21. ACCIDENT Speeif PLACE (Home, farm, factory, street, | 
SUICIDE heciacie OF _~ office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Slooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at 


SNyoRY bs m, Work 0) At work (J ee 
reby cert "eC Et I attended the de: > a Art | 6 ae “1S that I last saw the deceased 


A and that.death pened at... p27 Se ..m., from the causes and on the date stated above, 
Degree or title) DATE SIGNED 


Mae aces 


HIERHOF A/NAME OF 
Ai o /- 


LEPIBE IEG 
RAR'S SIGNATORE i DIpESTOR 


warn See FFL _ FEC 


MARGIN RESERVE! 
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ed within 24 hours. after death. 


® execut 


R HOSPITAL: The law requires that the death certifica’ 


bees 


INSTRUCTIONS. 


TO ATTENDING ows, ° 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M — 


certificate has been execuled by the attending physician and completely 


~ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 47 5 


2450 CERTIFICATE OF DEATH 


Reg. Dist. No.. aie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
A | 
county AA MARYLAND state / “te COUNTY aa 
4g {if outsida corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give neerest town) 
and giva naarast town) {in this pleca) OR baat - 
Town An: nap polis AS TOWN nna polls 
HOSPITAL OR ‘STREET (Wf ruref give location) 
INSTITUTION OR ‘ADDRESS Se. Wi : 
S 7 StREET ADORESS, U.S. lava U.S. Naval Hospital 
3. Rend ‘OF (First — Tet) Es 4. (aS (Month) (Dey) (Yaar) 
SED s me ; 
(ype or Print aby Girl MC CARTHY peatu March 16 eo) 
5. SEX 6. COLOR OR 7. Spo A ie 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE WIDOWED, DI D, 2 Months =| iaeya I aE 
F aU (Speci) 14 Mareh 1956 ten: (PO ie aia 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE {Stata or foreign country} 12. CATIZEN OF WHAT 
done during most of working lila, evan if OR INDUSTRY é COUNTRY? 
retired) pte = Maryland we 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles John MC CakTHy Betty Jean THOMAS 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yas, e ‘or unk.) {lf Yes, gh war or datas of service) to - Dp . 
Pa U.S. N. Hospital Records 
cs Se $8, MEDICAL CERTIFICATION ———— INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
" TASIS WITH IMMATURITY # 762.5 Daj 
SAEUATELCAUEE ah) ATELECTASIS WIT!!! IMMATURITY # 762.5 2 Days 
ANTECEDENT CAUSES) PVE TOny ry ore rae Om mipoap oF mA vTT ma one = 
DISEASES OF CONDITIONS. ait, “ALFORMATION OF THROAT ORGANS AND MAXILLA NEC ; Ds3_ 2 Days 


GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING CAUSE txt, OUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION > 20, AUTOPSY ? 
ves 2} No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg, atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 


2ta. fNJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not white 
at work at work oO | 


farch , 19....20.., to...£0.SBER.,, 19....0.., thet | last saw the deceased 


22. I hereby ae that I attended the deceased from. 24. 
4, 


alive on..cc2 & at) 19,....00 ind that death occurred at. .IM, from the causes and on the date stated above. 
SIGNATUR 4 ADDRESS ([Streat, city, town, stata} DATE SIGNED 
i R. PETERS, LCDR, MC, USN M.D, U.S. Navel Hospital, Annapolis, Md, 3-19-56 
23. L, CREMATION, DATE THEREOF NAME OF coer OR -EREMATORY LOCATION {City, town, or ery) (State) 


FEMOY AL (SPECIFY) 
ey, 


EAL 6 Pavel ae Lorsia fats rie L 
24, REC'D BY REGISTRAR RE pare | i FUNERAL Dy, CTOR'S. pons .. ‘ADDRESS 2,2, 
DATE _ March 19 SOL Vy, ay. et eien LOS se = ‘ nel 


executed within- 24 hours after death. 
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TO ATTENDING PHYSICIA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 249g CERTIFICATE OF DEATH 


02476 


Reg. Dist. No. 


1. PLACE OF DEATH 


conn 4 Aare ARUNDEL 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


AD COUNTY Aanpe Akus Des 


STATE 


CITY (If outside corporele limils, write RURAL 
OR —_ and give naarest town! 


TOWN SEVERN 


LENGTH OF STAY 
(in this ploce) 


CITY 
OR 
TOWN 


{If outside corporate limits, write RURAL end give nearest town) 


Seve kv 


4 6 Yi ‘ 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


STREET 
ADDRESS 


{If rurel give locetion) 
— 


(First) 


HIRAM 


3. NAME OF (Middle) (Last) 


DECEASED 
{Type or Print} 


Ne Conny s$ 


%. DATE (Monih) (Dey) (reer) 
OF 


BeatH /PARCH RO _y SE 


5. SEX 


i 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


{Specify) w ; D 


8. DATE OF BIRTH 


Taw 24 S887 


9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months Days Hours Min. 
Co a 


10¢. USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if 


retired) OREN 


10b. KIND OF BUSINESS 


led in by the funeral director, the third copy of this 


~ 


fi 


BIRTHPLACE (Stote or foraign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


VA. USA 


OR INDUSTRY 
h bean 
13. FATHER’S NAME 


Ric 
NC IEG, (ae So 


14. MOTHER'S MAIDEN woo 


Gbbg 


nog 


completely 
jal transit permit. 


2) 


| Ne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? L- SOCIAL SECURITY NO. 


More A anal ey ee pees a 3 


we INFORMANT & ADDRESS Vy, 
Weg pos LLY # 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0 ConGesTiVe 


y IMMEDIATE CAUSE 


18, MEDICAL CERTIFICATION 


Heset  Faeur€ 


HG ri 
id. 
INTERVAL BETWEEN 


ONSET AND DEATH 


2? 


<om~me 


ANTECEDENT CAUSE(S) but ‘10 


DISEASES OR CONDITIONS, IF ANY, 


» Porterrit ConovsAky FT wsue Fievcy 


6 = ge 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ove ie 


TI OTHER SIGNIFICANT CONDITIONS CONTE 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Aare & Rio SCLEReTIC 


Me ART Disease _ Ae aw 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] no [] 


21b. PLACE (Home, farm, faclory, 


21e. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c, WHERE DID INJURY OCCUR? {City or lown) 


{County} {Steta) 


21d. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED 
ile Not while 


M,_|_at work et work 


a and that death occurred at...5.. 


M.D. 


2if. HOW DID INJURY OCCUR? 


22. I hereby poe that | attended the deceased from... VT & (6, 19.$6.... bee 


OAM, trom the causes eh on the date stated above. 
3 , DATE SIGNED 


23. DATE THEREOF 


certificate has been executed by the attending physi 
death certificate assembly should be detached for use as a buri 


BURIAL, CREMATION 
(5 a 


be Anta Lanter Lf, 


YS AISC 1-55 10M =n, 


NAME OF CEMETERY OR CREMATORY 


3/20/SE . 
LOCATION (City, town, 5 oe (Stete} 
; Le Eenialh 


Che» 


¥ A Ava 


OC6r ex iy 
q ac) 
Banagau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02477 


i 


eR 24 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 

$3 § A Reg. Dist. No. / 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitution: Rexidence before odmission) 
g2 “a. COUNTY (+ y } ( ©. STATE (/b. county 

23 g RYLAND 

ae IVVV'VR 2 PY NAAP AN iA 

23 b. airy a TOWN a pert in wo RURAL re ee fate limits, write RURAL =F ane nearest town) 

og Age 

s* 10 de WANS = AV *\8 Le 

2 £ as 3 fi 18), 4 V¥ AOALUMG Q MM Ld I Patel J 2 [yes C]_No EF 
Sa 3. NAME OF : Middle 4. DATE Manth Dey Year 
aa on = Seam a4 /¥_ ws 
ioe 5.3 6. COLOR OR RACE |?- MARRIED L] NEVER MARRIED 9. AGE ttm yeon [IFUNDER 1YEAR| fF ae ad HRS. 


; 5 test 2 ‘Months Hours 
-/2.-/F9 Peete 


BIRTHPLACE (Stote ar for@ gn Loe es sane IN OF AWHAT COUNTRY? 
d Ad, rc md 
ia TRAAMY - 
DECEASED EVER iN U.S. ARMED FORCES? | 1% SOCIAL SECURITY NO. |1 O 4 
ra: now] (It yes. give wor or dotes of service} a, Van bater 
i i == NEL” a If A 
7, 


P fia ne OF DEATH [Enter only ane cause per line far (a), (b), and (c).] { 
PART !. DEATH WAS CAUSED BY: £, as = 
kg a + DEATMEDIATE CAUSE fo) (fk Of rifls 
DTAK DUE TO 
Conditions, if ony, which cs 
gove rite to immediate cove 
(0}, toting the underlying( OVE TO 


t wipoweb [-] divorced [] 


* 


¢ along with farm PM3. Page 5 may be retar 


in 24 hours ofter de: 


SNTERVAL RETWEEN 
‘ONSET AND DEATH 


AES: 


@ burial-transit permit. File pages 1 ond 2 with the registroepriar ta burial, crematian, 


"* in pencil in Item 18. Give Pages 1, 2, and 


This certificate should be executed 


couse att, GC 
23 Zz PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 

oi 8 é —e—aeEerre PERFORMED? 

£04 3 ves NOR) 

S s 8 eS 20, EXTERNAL aN WAS ig Ey |20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Part I of iter 18.) 

Ex & | CAUSE OF DEATH, 

2 Ss 
aps) 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY tHome, form, 120f. (City or town) (County) (State) 
> ae 8 Hour 9. m. While Nat while foctary, street, office bldg., etc) | 1 - 

° 2 p.m. 9 at wark [J] o? work 

3 =e 21. | certify that | took charge of the remains described above, held an Autopsy a Inspection P74 Inquiry [[], and find that 
ae oe death resulted from: Natural causes (Mj, Accident [], Suicide [[], Homicide [], Undetermined cause [_]. 
z502 

s 
0502 f 
Yeon 
Pts = = malas ( ae vA ; £ it. ip, CHIEF MEDICAL EXAMINER [] lig” 
~ 8 3 z é ASSISTANT MEDICAL =r 

5 EXAMINER'S “= P 
pes 3 NAME (Type) SF) Aned. DEPUTY MEDICAL EXAMINER Ff 
& 

osee: Soll 2b, DATE THEREOF ip. NAME\OF CEMETERY OR CREMATORY pre (City, fawn, orffaunty) rl ip 
o%55 es city 
r 2 bias 4 CT ' Orns $247 - 


VS. AISME(5) 
5M 9/55 


ie stl worl Fe Dead 
Aue Late) LY tO 0,19 Vi. Dercd/ g 


irector. Page 4 


foriycurifiles 


any delay is necessary, please exe- 


funeral di 


24 hours after deat! 


o 
a] 
H 
o 
a 
3 
D> 
oS 
2 
= 
cu) 
3 
E 
= 
& 
3 
é 
o 
a 
= 
'o' 
= 
a) 
e 
s 


Examiner's Office along with form PM3. Page 5 may be retaingu 


This certificate shauld be executed withi 
glee 


farwarded ta the Chief =® 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMI 
cute the certificate, writing 


od 
pages 1 ond 2 with the registrar priar ta buri 


or removal. 


VS. AISME(5) 


5M 9/55 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) / 9 8 
sags Mai 24.98 “MEDICAT EXAMINER’S CERTIFICATE OF DEATH 0 


PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived, If institution: Residence before odmission) 


sienna estate 7D b. COUNTY # SCO? 


S ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
: o & (tty x 

a f KLE Ac xe ra 

d. NAME OF HOSPITAL OR INSTITUTION {(f not in hospital, give streef oddress) d. STREET ADDRESS p |e 's RESIDENCE 

ves] NOR) 


First Middle Month Doy Yeor 


4 be 
{ype or pret) at ames fi - [‘e _? 30 1956 
3. mM 6. COLOR OR RACE |?- MARRIED [-] NEVER MARRIED Lae 8. Of te OF BIRT >. Si IF UNDER 1YEAR] IF UNDER 24 HIS. 
wibOwEDE] —oivorceo [] | Ma far. 31, 1885 poss Heats] Oa Hee | i 


10a. USUAL eee UEATONY (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY a “ise. (Stote o foreign —— 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, .qven if retired) 
rh arpenter (rtd) 
arah -- 


g. Dist. No. 


13. FATHER'S NAME 14, MOTHER'§ MAIDEN NAME 
Ti pzaee Hanson McQuay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT 
on oa ee pe ee Box 4, Sa pe 


18. CAUSE OF DEATH [Enter only one covre per, pigs (9) oi a {e)- i) LY * INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lextultste) 
IMMEDIATE CAUSE (0) Af fx Ja 


s) ) x DUE TO 
Conditions, if any, which (b} 


immediate couse 
{o), stoting the underiying( DUE TO : 
couse lost. Til {e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Auropsy 
RFORM| 
yes] NO 


200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat f injuty in Port 1 of Port I of item 18. 
PRIMARY () or CONTRIBUTING D Se ee aig merettlclne a 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County) {Stote) 
Hour a m. Whi Not wile factory, street, office bldg., ete.) | 
ot CO at work 


2). realy hat | taak tas af the remains rn abave, held an Autopsy DO. Inspectian B¥, Inquiry 2. and find thet 
death resulted y ses PRY, Accident [1], Suicide 0. Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION: 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [] 


e A 
ASSISTANT MEDICAL EXAMINER [7] Zz x, 
Naone tees) Fe WE Ltd G la ai ] DEPUTY MEDICAL EXAMINED SI f: 31/8 
2a. REMOVAL Epc) 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
speci 
B 4/3/56 Ba r Balto., Md. 
. 5 ” 24a. REC'D BY REGISTR ‘2b. RI bs al '$ SIG PNATURE 
7} t f/ 
OT Dare if ; A he 1 Mh eas g 


ef 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vw no UP EES 


1 


f 
< ss Clb ad4 
3 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before admission) 
By ghee \ -OUN 0. STATE : 6. COUNTY 
SE ex : 
* sf MW ) Anne Arvadel age Mary Ja nd Apne Arun e 
= Bs i b. CITY OR TOWN (If outiide corporote limits, write | ¢, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 33 Bye ond ee og town) 
~o 52 innapolis Annapelis 
~ 25 x 
= of | NAME OF HOSPITAL (IFnot in hospital, give sirect add @. STREET ADDRESS, iS RESIDENCE 
& 22 &. NAME OF HOSPITAL (Fat in hospital. give sret eddren) &: 18 RESIDENCE 
- =e one yes [} No 
Se a O08 B h A 
b p ab A 
2 3. NAME OF First Middle Lost 
i. oem DECEASED x $e » 
es 3 (Type or print) MARY ELLEN MESSTCK 
2 id S. SEX 6. COLOR OR RACE | 7. maRRieD L] NEVER MARRIED [] | 8. DATE OF BIRTH %. aay 
3 . 
a: Female White woowegiy _ovorcto) bjune 5, 1879 26 Ee 
s ei: Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gia ve during moat of working life, even if retired) 
2 pes / House wife own home and A 
3 o 2 i 13, FATHER'S NAME ica OTTER 'S MAIDEN NAME 
§ 9 
o °° 5 
e. f° James Thomas Sarah Dail 
© Bas 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 € = / 4 (es, no, oF unknown) 1 yes, eed dates of service) 
Sen tts RO non FE in Messick- Davyhter- same as 
2 Kk 
ey ate as t 
5 E8e 18. CAUSE OF DEATH oe = one couse per line for (0), {b), ond {<).] INTERVAL BETWEEN 
co fay PART I. DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE (0 
=£ of “ 
asad Map dX DUE To . pa: 
£ a + . a 
= Tay ons, if ony, which m_@a WE led, tet Cashew PRK nk OA ; 
3s 3 Eo gove rise to immediote 
3 BRS cose (0), stoting the under. ( OVE TO ’ MET 
z§ a 3 z lying couse lost. el Ld 
3096 ° Zz Par Il. OTHER SIGNIFICANT CONDITIONS CONT#BATING TO DEATH BUT NOT RELATEDY THETERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
SRLED mle 

£52 i< YES N 
gases S és(J nol 

Poas & [2Ga, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 

Pees : 
2ifz: |B |ceuee masetncun 
ae fes g MINER) 

SS ae z “Tjian ick ee 
Zstes & [0c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, Es (City oF town) (County) (Stote) 
= be os ra Hour 0, m, i? While a Not wiley foclory, street, office btdg., etc.) 

Ens e lot work [J ot work 
a Lo = Pt. 
-6:: 
Ze2n- 21.1 certify that | attended the deceased fram. eos 1923 as ta [piel ke. 19.5Z...that I last saw the deceased 
poze 
os 3 35 alive an Aigpl EL... wsh., and thét death accurred at. ae M, fram the causes and an the date stated abave. 
pt6e2 ADDRESS (Street, city or town, stote} DATE SIGNED 
<355. ACTUAL ’ 
epess - | [agave wo, 45> a SE... <1 le, 
O fev ae 
25085 PHYSICIAN'S ~<F A 
Seses NAME (Type| beeen " = 3 
Sy £5 -Mg a 
BSD 720. BURIAL, CREMATION, 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 728. a or, town, of aa (Stote) 
2 sR ss Bua March 2 

5 re = 

Egat 4 
et iE Bam ADDRESS Fneao 2 porn baa S +310 ot Rat RE 

VS Ai5 (4 U, “ 
Yeats) ikon; DATE Maryland _|oate_ 3-23-56 | 23-56 ave Fn oad Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 2496 CERTIFICATE OF DEATH 


e A wa = 
counmy AL Al We yvuud & ies MARYLAND STATE p41 ee aS udd, 
Ricaltals coupes 3 Ec RURAL LENGTH OF STAY CITY “Wf outside soars ips, write RURAL ond give nearest town) 


jive nvarest town) 


Safe: O| Seay} om Fasadena Ad: 


02480 


Reg. Dist. No.. 


ay : 
hemunocon AAS T/ MVE SRE MAST 40 GSM pane 2 

Sraert ADDRESS (= DL Og. ew! es yea Pas > EbPward Prive as adeu 
NAME OF (First) (Middle) 4. DATE = (Month) (Dey) (Yaar) 


F 
BECEASED “ ; Beata /& Ave l, 2 7 
Auty act : : 


6. COLOR OR 3 SrA Bok 6. DATE OF BIRTH 700 AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
fORCED, as 


ed within 24 hours after death. 


RACE WIDOW . Mi 
(Specify) a eee Pi ay: 5s | bel Poet Days | Hours | in 
108. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS nN ei a: -E (Stete or lorsign country) 12, eS OF WHAT 
sone during most ol working-life, even if ‘OR INDUSTRY pants ee 
rat 
ea eitas = e, Home: ES Hes ‘ 
13. FATHER'S 3 14. MOTHER'S EN mae 


vay Chayvist sts phe oc Clava Bal : 
ciate Uu me ie SOCIAL SINT NO. ta acer & ie ra Ey ae . a y Ope Rep 


18. MEDICAL CERTIFICATION Ora BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ry) e i : ; 3 ste BN 8 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE ‘CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO %s 
je ga - a2anudi sc 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


I9e, DATE OF OPERATION. . | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY, 


Mez ves [] NO 


21e. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yee) (Hour) | 21e, INJURY OCCURRED ih 
While Not while 
| at work etwork LC] 

22. I hereby certify that .| attended the deceased fro; he deh , 19:82... cP A ..» that | last saw the deceased 
alive ony), Fi AC AZANY.AEn........ and that death occurred at... M, from the causes and on the date stated above. 
I 27 bre het dln 19d d that d ENS trek Be dd Ade dab: 
SIGNATURE ADDRERS _(Stroe city, town, state) DATE SIGNED 

Bie: Ma ute So sean te oar WAd Dncorh Se 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR-CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


aioe cs eee Kovpar Cia Rarrinote Sp 


INERAL Say 


etl ber,. 5 Y ort 


Ke 
cerlificats be execut 


iled with the registrar within 72 hours after death. After this 
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211. HOW DID INJURY OCCUR? 
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TO ATTENDING onvsteut: ° 


VS AISC 1-55 10M —~ 


=> 


4 should be 
I] 


= 


—. 
Sprial, ctemotion, 
if 


le ‘ 2 with the registror prior to 


Page 


5 
8 


funeral 


o 
hf 
& 
g 
3 
= 
a 
i 
- 
s 
3 
e 
a 
“4 
o 
a} 
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1 
, your files. 


ge 5 may be retat 


fi 


Item 18. Give Pages 1, 2, ond 3 


ould be executed within 24 hours offer death 
cxominer’s Office olong with form PM3. Po: 


should be used os o buriol-transit permit. 


INER: This certificate s! 


forwarded to the Chief Mec! 


cute the certificote, writing 
TO FUNERAL DIRECTOR: Poge 


TO DEPUTY MEDICAL EXAM 
or removal. 


VS. AISME{5) 
‘5M 9/55 


as, 


a 


eS 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 481 
. 2497 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aS ae 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


1, PLACE OF 
se eOUNTY Aine Arundel marnanp || & STATE ame b. COUNTY 


b. CITY OR TOWN in eae corporoie limins, write RURAL ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest fawn) 
ame 


ly.and6 m, x 
J. NAME OF HOSPITAL ‘OR INSTITUTION {If not in hospital, give street eran) d. STREET ADDRESS Bae rane 
‘OULI6 Martha Rd, Glenwood Same ves] Nox] 
3. Me! OF First Middle Lost 4 vee Month Oay Yeor 
hi paras Evelynn Mary Mister peatHMarch 24th, 1956 
5. SEX 6. COLOR OR RACE [7- MARRIEDEE NEVER MARRIED []| 8. DATE OF BIRTH SPR If UNDER 24 HRS. 
fe, WwW. wioowen [] oivorced [] | 4/20/12. yrs. 


re kind of hs done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign gountry) 12, CITIZEN OF WHAT COUNTRY? 


‘even jf retired 


100. USUAL OCCUPATION 
during most of working Ii 


| Bopesmrptctie 72 ker (ree) heffie ld y- Cp. | Brockton,Mass. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arles Bernard Lincoln iva Maheux 
15. WAS ar EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“ [Yer no, oF ynknown) {if yes, give wor or dates of vervice) ibs ke, 
= “i Kyovtv) \Herbert Mister, (husband. ) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) __COTON Occlusion 


“ee Ac 1 DUE TO 


Conditions, if ony, which e 
Gove rite to immediate coure 


DUE TO 


(9), stoling the underlying 

cause lost, (e. 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (o]19. WAS AUTOPSY 
5 ves{] NO 
= 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C] or CONTRIBUTING [1 
§ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
a Hour 6, m. While Not while factory, street, office bldg., etc.) 
= p.m. 1” ‘ot work [[] ot work [7] H 

21. | certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [4], Inquiry RJ, ond find thot 

death resulted from: Notural one Accident [], uicide [[], Homicide [], Undetermined couse [1]. 

acTuAL re a f DATE SIGNED 

ACTUAL hore, py CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S, 

NAME (Typ) Gustave H,Faubert,M.D. DEPUTY MEDICAL EXAMINER 3/25/56 
Ro. tiycemey 2b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) ~ (State) 

9 pei é % Fy 
a a iech 27 ELA Vinelhe <= LS. Ce -F [Le L | fa Whe 


ADDRESS 2éo. REC'D BY REGISTRAR A’24b. REGISTRAR'S SIGIYATURE 


tA DATE 3-26-56 git De ‘ale 


ani 


ely filled in by the funeral director, 
Pages | and 2 shauld be filed with 


cuted within 24 hours after death: Page 4 
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Then please remave corbon papers. 


ate has been signed by the attending physician and c 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 482 
2453 CERTIFICATE OF DEATH wei eae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Waryland > COUNKune Arundel 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
Annapolis 


1. PLACE OF DEATH 
9. COUNTY 


Anne Arundel ae 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give neares! town) 
/O Annapolis 


Ki d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
\ OR INSTITUTION: ON A FARM? 
\_jA& 3 Anne Arundel Gene ral Hospital 11 MelvinAve ves] Noy 
3. Mi Lost 4. DATE Month Day Yeor 
DECEASED OF 
{ives ot prin JOSEPH NEIDA peaty March 8 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS, 
lost bigthdoy) [Months] Days | Hours | Min. 
Male White wivowen CH ovorceoC] | Sept. 17,1880 75 ye. 
180. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Tailer Uniforme Company Germany USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


see tN) us Ss le ee INFORMANT Address 63 Seuthgate Av 
i one Mrs William Stallings, Daughter- Anmpelis, Mi. 


I 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: p>) 
ey IMMEDIATE CAUSE (0! 
DuE TO 
Conditions, if ony, which 


gove rise to immediote 
cose (0), stoting the under- 
lying couse lost. tc 


Pat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


200. ACCIDENT WAS UNDERLYING 4) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) {County} {Stote} 
Hour o. m. While Neots ectiilen foctory, street, office bidg., a ‘ 
p.m. 19 fot work [J ot work [7] 


21. | certify that | attended the deceased from,_____-». Lie, 196 erg Toe 19.5, that | last saw the deceased 
alive on. LAIAREY _, WB... and that death occurred at “47S AM, from the causes and on the date stated above. 


DATE Sti 
ACTUAL 4 
SIGNAT! M.D. AL. 


iD 
PHYSICIAN'S 


NAME (HP) ast oe sh LD 41 Southgate Ave., Amapolis, Ma. 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
“Ss nar arch “BES - Cedar Bluff Cemetery Annapolig, MaTy tend 
ADDRESS 2da. REC'D BY REGISTRAR 
Be uso, lowe 343s tla Py, 


MEDICAL CERTIFICATION. 


=. 


Page 4 should be 


any delay is necessary, please exe- — 
% 


funerol directar. 


for your files. 
he registror prior to buri 


icote shauld be executed within 24 hours after deoty 


ord ‘‘pending’’ in penc 
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TO DEPUTY MEDICAL EXAMI! 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()2483 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
@. COUNTY o-gTATE b. COUNTY 
nne_Arunde MARYLAND Sa 


b. cry OR TOWN we ovnide corporate limih, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
give neares! town} 
p vernna P Same 


TR T . IS RESIDENCE 
@, STREET ADDRESS * ON A FARM? 


re : Same ves [Nott 
3. NAME OF j i on 4. DATE Month Day Yeor 


oF 
(ype or Pri) V4 net pia Neilson Beant 3/22/56 Wy 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [ ]] 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TEAR] IF UNDER 24 HRS. 
‘at helo Months | Doys | Hours | Min. 
wine le White [WIDOWED =—_ivoRCED [] 12/4/84 71 At 


0a, USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar Fereign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Houses fe B. el tithonegMd U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2 


15. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. . Address 
(Yes, no, oF unknown} (if you, give wor oF datos of service) 


No Dempdey,Severna Park, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (0) Coronary Occlusion Sudden 
#20.) DUE To 


Conditions, if ony, which (b) General Arteriosclerosis id 


gove rite to immediate couse 
(a), stoting the underlying( OVE TO 


covrelat, = e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 
MI 


ves(] NOLX 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ul of item 18.) 
PRIMARY CJ ar CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c, PLACE OF INJURY (Home, ee “TOF. (City oF town) (County} (tote) 
Hour 9, m. While Not while foctary, street, office bidg., etc.} 
p.m. 19 at work [7] at work [7] ' 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [J], Inquiry [, and find that 
deoth resulted#rom: Noturol — Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
: fi 


MEDICAL CERTIFICATION, 


ip, CHIEF MEDICAL EXAMINER [7] i al 


ASSISTANT MEDICAL EXAMINER [[] 
NAME (Type eat DEPUTY MEDICAL EXAMINER [3 3/22/56 
BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : petite ' 
R RT HE bing EN Buen 


24a, TAY B7 5p" B REGISTRARS MoT 


=a 


PLACE OF DEATH 
* 9, COUNTY 


rectar, 


RAC one, ge nearest town) 


oR INSTITUTION. 


3. NAME OF 
DECEASED 


(Type or print} 


jin 24 hours after death: Page 4 


ly filled in by the funeral 


r 


usjrig mos! of working life, 4 


id cal 
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x—< Lf Le 
23 ‘| Qaakes 
Ye 


te be executedgwith 


jician an 


ical 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b. CITY OR TOWN (If outside corporote limits, write 
Rut 


EOF HOSPITAL if not in hospitot, give street oddress} 


ate 


6. COLOR 3 7. MARRIED Bal NEVER MARRIED [] cs 
wy widowep [J Divorceo [] 


Oa. USUAL ‘ocet PATION. he find of work done! 10b, KIND OF BUSINESS OR INDUSTRY 
r ven if retired) 


1S. WAS DECEASED EVER IN U. S. A&MED FORCES? |16. SOCIAL SECURITY NO. 
(es, peer unknews) (Eyes, eA for ictes of vervice) 
2F 0 


salads 


Reg. Dist. No. 


2499 CERTIFICATE OF DEATH 


2. USUAL Pence (Where decegred lived. If institution: Residence before — 29 


0. STATE {} ». county “Le: fa 


MARYLAND 
CAL CAS A aan 
6 ff.ide corporote limits, write RURAL ond give nearest town) 


cc. LENGTH OF STAY IN Ib p 
G 


— Yer 
d. STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


yes #| No T] 


First Middie lost 4. DATE 


Month 
OF 
DEATH 


Day Year 


f 19 
‘AGE (In yeon RJIF UNDER 24 HRS. 


“Tost ay igy) an Days | Hours Min. 
yrs. 


Q 


SaRIOEENT "4 BIRTH 


20-18 78 


11. BIRTHPLACE (Stote or forgign country) 


LUZ acer 


<t 
14. MOTHER'S MAIDBI 
YZ 


<a Well (Ean, 


17, y wai Address y 
MAL 


AACA 
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Te Uf? 
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y attending physician. 
MEDICAL CERTIFICATION 


* 


IG PHYSICIAN: 


21.0 sy id 
alive on. aut 


PHYSICIAN'S 
NAME (Type) 


may be retained by the haspi 


TO HOSPITAL OR ATTENDIN! 
TO FUNERAL DIRECTOR: After 


re me DIRECTOR’ s Wi7 


Ba 
=> 
2a 
ae 
Bs 


oe 


18. CAUSE OF DEATH Ze only one couse per line 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 


20c. yi 
Hour o. m. 
V7 


tel ottended the deceased from 2c ke) 
oe a 


ge, 19_______, ond thot deoth occurred ot _ 


220. BURIAL, CREMATION, | 226. DATE eer De. py 
AEgOvAL aga Y, oe 


eden Binds hivima~ la LF 
INTERVAL BETWEEN 


= 
ONSET AND DEATH 
Crs 


ig. cok ond yg 


DUE TO 


(b) ____ 
DUE TO 


{c). 


19. Te AUTOPSY 
REFORMED? 


aa O nog 


Vitatea tei. te 
20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


Ci 
factory, street, office bldg., etc. Mi ' a 


(Stote} 
While _ Not while 
lot work [7] of work 


t bas 


Pe tons 19%___.,that | last saw the deceased 


71.M, from the couses ond on the date stated above. 


ADDRESS (strect 7 ontown! a 
y Ber: Li 


CEMETERY OR CRE OO QCA’ [ON (City, towel town, pareuey) 
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ee MVI AS CX 
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please write the causes.of death clearly and legibly. 


rtant. Physicians: 
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age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02485 
2500 CERTIFICATE OF DEATH ng, TR 
«, 


I. PLACE OF DEATH: - a “| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND STATE Same COUNTY 


CITY { (If outside corporate limits, write aes OF STAY CITY (If outside corporate limits. write RURAL. and give nearest town) 
OR 


OR and give nearest town) in place) 


; Tow 

* es Millersville > mon TOWN Same _ eee SS 
HOSPITAL OR STREET at ‘rural give location) 4 
aN OR ADDRESS 

Fo ET APPRESSann's Nursing Home ___ | Same 

3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
(Type or Print) Rose Perino peatu: March 13th, 1956 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) ir us ‘CAR | LF UNDER 2: 2 

RA Mon i 


CE: WIDOWED, DIVORCED, ys | Hours [? 
F, White (Specify 5 owed 7/16/75 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE = or —_— country): |12. pi “WHAT 
work done during most of working life. INDUSTRY: 


even if retired) Housewife Hungary, Europe os 5, ee 
13, FATHER’S NAME: > <i 14. MOTHER’S MAIDEN NAME: 


Benjamin Deutsch ? 


15 WAS Deceasen Eyer IN U.S. ARMED Forces?| 16. SociAL SecuriTy No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oa NS IMrs, M, O'Connor,Glen Burnie,Ma. (daughter) _ 
18. MEDICAL CERTIFICATION ineerval abi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bE nae cause (a) ou. COrebral Hemorrhage... : : .| 3 months. 
DUE TO 


Antecedent causes (s) 


Diseasce or conditions, if any, (b) rs Over..3..me.. 
giving rise to the above cause ba 
stating the underlying cause last. DUE TO) 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


_ Yes] NofK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Not While | 


While at 
INJURY m. Work [] At Work [] 


22. I hereby ay) that I attended the deceased from! 2/10/ 55 7 es wl 13/56. RS ee that I last saw the deceased 
Baye 7/36 7 See: + and ath death occurred at ~. , from hes causes and on the date staked aboves 
7 al jegree or title) ADDRE 
z Let chet. Kf a __Glen Burnie Md ‘ibn * 
23. BURIAL, CREMATI det | sent ass 5 be tN any | 
DATE REC'D BY oe | REGISTRAR’S SIGNATURE ig FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02487 


2591 CERTIFICATE OF DEATH kn ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY a MARYLAND STATE COUNTY — 


CHY — (If oulside comporata ijmils, wrila RURAL LENGTH OF STAY CITY {if outsid’ corporate limits, write RURAL end give nesresl town) 
OR and give neerest town) {In this place) OR 


% Laer t G: (4 Meade, Mde TOWN 


HOSPITAL OR STREET (if rural giva locetion) 
INSTITUTION OR ADDRESS 


pr = aa ADDRESS U S. Army ist ] 2907 D m n 


3. NAME OF (Middle) (Last) ed {Month} (Day) (Year) 
°! 


DECEASED 


mene glinchs = POWELL DEATH March 2 » 56 


5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, imo <3 asl ca 


Female Negro Sexi) Single 1 March 1956 yes. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ni. BIRTHPLACE (State or foraign couniry) 12, CITIZEN OF WHAT 


done during most of working lite, evan If OR INDUSTRY COUNTRY? 
ratired) 


ae es ae eed ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


te no, or unk.) {If Yes, giva war or datas of servica) Mother 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


765.5 IMMEDIATE CAUSE rs) Ae. leo ete53:5 1 day 
4 A . ‘ 
oases of comming Fat, a Df CIV) Ahr ua 1 day 


GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING “CAUSE LAST, se a 


ic} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [[] No K] 


2ia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


‘id. TIME OF INJURY (Month) {Day] (Year) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
White Not while 
M1 atwork L] at work 


4 artha, 19.5%. that | last saw the deceased 


alive on.. , and that death occurred at?.2.0. Am, from the causes and on the date stated above. 


. “hey D a Re i Tea. ost, v4 Tort G Yo Weadh. ya city, town, stata) 2 Marcle (é 


BURIAL, CREMATION, ME OF CE, TE 'Y OR, Poe CATION (City, town, or Ha {Stata) 
EMOVAL {SPECIFY} re emovi a) ax ike dical Lab. GG os de, fa’. 
emoval 
24, REC'D BY REGISTRAR é t: 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


none 


_ 3 > il 


92485 


MARYLAND st Artdoepartmenr OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH no. 


1, PLACE OF DEATH: || 2. USUAL RESIDENCE ¢ OME) OF DECEASED: 


STATE OUNTY, Bias 
Sie (If outside/corporate limits write RURAL and give nearest town) 
TOWN 4 (Purl Z 


* 


j 


= 


L 
HOSPITAL OR STREET i 
INSTITUTION OR ADDRESS £ vara] , give location) Pa 
STREET ADDRE 3 
3. NAME OF 


ft 
Last) 4. DATE 
DECEASED: ) | T. (Month) (Day) (Year) 


OF 
DEATH 53 ee 3 VTE 


8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I_YEAR | IF UNDER 24 BRS, 
CER Monta Days) | Hou Min: 


5-29-1990 J] mm 


BUSINESS OR ["11. BIRTHPLACE (Statg,or foreign country):] 12. CITIZEN OF WHAT 
RY: P oy SSQUNTRY 


(Type or Print) 
7. SINGLE, MA 
| WIDOWED, 
ind of 


5. SEX: 

Likes (Specify) = 
0a. US OOQUPATI (Give 

work’ dgne jAucing t Of ‘k life, 

_e i : { 


\ 
of information carefully. The correct 


s of death clearly and legibly. 


~ 


10b. KIND 
IND 


y 
9 
4 


a 13. FATHER’S NAME: OTHER'S) MAIDEN NAME: r 
BY e 3 er Ee »_ 
15, Was Deceasep Ever In U.S. ARMED Forces ?| 
Ce er iS Air Feiecee' ie: Social Sadonrey NO: INFORMANT & ADDRESS: 
service) YY, Pda. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: igs Lerideleeia’ 


. a. ONs&T anD DeatH 


72% 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).....4..000 MESS... 
giving rise to the above cause DUE To. 


ians: please write the cause: 


Cis 


MARGIN RESERVED FOR BI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ev 


2 stating underlying cause Inst (, 
| IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THR DEATH BUT NOT RELATED TO THE 
“3 (0) ITION CAUSING DEATH. ... re oe Ga pecead peur ' 
a 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BC YesO Ne 
eo eo ne oS 
C4 & | is. EXTERNSE CAUSE WAS 2ib. PLACE (Home, farm, factory, | 21e. (Gity or town) ees 2 (State) 
a) PRIMARY (f or CONTRIBUTING 1] street, ofice blde., etc., c ee Ze 
CAUSE OF DEATH. fNguRY Coe € be toe 
2 | 2id. TIME (Month) (Day) (Year) a 2ie. INJURY OCCURR: aif. INJURY OCCU: - 
a lan OF. While at Not wil 
‘3 | Gee INJURY work [) at -_ 
a 22. I hereby coal that I too! woe of the remains degcribed above, held ay’ Autopsy [], Inspection [], Inquiry (], and 
o find that death resulted from: Natural causes [], Accident eT, Suicide 11, Homicide [], Undetermined cause Blk 
2 | SIGNATURE & CHIEF MEDICAL EXAMINER DA’ 
P DEPUTY MEDICAL EXAMINER 
2 |2 M.D. ASSISTANT MEDICAL EXAM. 
s 


CREMATION, 


DATE THEREOF 


Peas oe ede 


ae BY LOCAL ] REGISTRAR’S =) TURE / 


AE Fe) Leeg: 


DATE 


isos 


VS. AIDA -5-53 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 02488 
2455 _ CERTIFICATE OF DEATH is.olttn. ) 


+ ss 
% es 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wherg deceated lived. If intitlion: Residence before odmiston) 
2 £3 aa ZL > MARYLAND p. b.COUNTY 
a2 Ce PLP Le A 
£35 b. CITY OR TOWN (If outside corpSrote limits, write |e. eras OFSTAYIN Ib |] ©. CITY OR TOWN outside corporote limits, write RURAL ond give neareit town} 
8 6 RURAL gad give nearest town) ? CZ, 2 
oie /j SA . 
& 23 NaliE OF ROSTTALM cot abpigiet i ddress) 7 5 oF 5 
2 o E> M not in hospitel, give t oddress| d. STREET ADDRESS: . IS RESIDENCE = 
w ~ 7 P 2 o 
ones LICL SCO Ere 6x20 toe (Ji27 -_| sO) NO 
z=] ec 7 
£5 3. NAME OF First Middl 4. DATE 
ees DECEASED a ag i OF as 
© Es iesecenu LL) AD LOAN eal) WIE 
= > o 9. AGE (In years, 


5. SEX 6. COLOR by RACE "4 RIED] NEVER MARRIED [] [® DATE OF BIRTH 
fooweo Bi pivorcep F] = fifi 


0 cGaUAL BCE SCCUPATION {Give ror 
g/nos! of ‘pte life, pveg 


* 
Then please remove carban papers. 


I, crematian, ar remaval, and in any event within 72 hours offer death. 


Igst birthday) 
FY vr. 


if work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. HPLACE (Stgte or oF country) 


it retired) 
gl 5) ads , Dd 


2 ay 2 ae 4. oo RS MAIDEN NAME 
LYEAA A/“U_Fe”) Tt CLL, LS 
11S. WAS DECEASED EVER IN U, S. ARMED braids 16. SOCIAL SECURITY NO. | 17. ya Address 
} (Yes, no, oF unknown) (IF yes, give wor or dates of service} g . 
le ile le, LER, a Lomepet : 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ).] INTERVAL BETWEEN 


PARTI. fi aeiis WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which fo 
gove rise to immediote 
cote (0), stoling the under. ¢ DYE TO 


The law requires that the death certificate be executed 


lying couse lost. {e) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] Not) 


20a. ACCIDENT WAS_UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ertificate has been signed by the attending physician and cam; 


attending physician. 


MEDICAL CERTIFICATION 


i 
s 
a. 
2 
g 
3 
5 
2 
3 £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
gy 8 Hour 0. m. While Not while. factory, street, office bldg... = 
ie a pom. lot work [] ot work [] 
i 
g 3 as 21. | certify that | attended the deceased fram, OE INL ge A tones.) oat =) be 191-0 thar telat cm tHe elecbened 
2823 
on ees alive an__. ~4AS= re SES 1D: = that death accurred tl LL ke fram the causes and an the date stated above. 
-O%o5 DDRESS (Street, ci town, stote) DATE SIGNED 
Ergee } ACTUAL : Gh Certuclig 
ep £5 / SIGNATURI pie TD ge ire ee eta i nd A a 2 eg i 
Ofaza = 
Zeus PHYSICIAN'S =— 
gezit ras _ AL oe eS itl ataletn (ESTE Be 
- 2 
GEBOD To. jai eg ON, | 225. DATE THEREOF ‘OF CEMETERY OR ATORY <2 LOCATION (City. town, osgcounty) (tote) 
23285 eras 4 z DIA. 
ate a e AKO gg, A 
- 24a. REC'D BY ns fy ol fae " 
VS AIS (4) 
15M we DATE doar 4/2/19 HEL 


. After this | 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


= 


até be executed within 24/hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02 489 


- 2902 CERTIFICATE OF DEATH - 


Reg. Dist. Now. f7 fo. . 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


| couNTY Anne MARYLAND STATE COUNTY 
\ } CITY (If outsida corporate fimils, writa RURAL LENGTH OF STAY CITY (W outside Corporate limits, write RURAL and give nearest town} 
OR and give nearest town} (in this pface) OR 
% TOWN TOWN 
HOSPITAL OR STREET {if rurel giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


= —er je! On a2: 
3. NAME OF First) (Middl) DATE (Month) 
DECEASED oF 
. 3 {Type or Print} DEATH 9 
8 Ss. SEX 8. DATE OF BIRTH 9. AGE lest bicthday fF UNDER 1 YEAR |i UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


Months | Days Hours [ae 


Z 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 IMMEDIATE CAUSE A) idrocephalic spina bifida, Meningocele ——____ 
DUE TO 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T: 
DISEASE OR CONDITION CAUSING DEATH.. 


; Re ma “White so’ Single 10 March. 1956 = 
7 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE [Stete or foreign country} 12. CITIZEN OF WHAT 
i Rint during mos! of working life, even # OR INDUSTRY COUNTRY? 
tired) 
Sa”, |e see None None Maryland ___USA 
5 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
° ohn Sullivan Ralp Mabel. Rita Stensrud 
- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
8 (Yas, no, or unk.) | (if Yes, give wer or dales of servica) f — ho 
9 
% ee ee 
an 
z 
€ 


OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ~~ 20, AUTOPSY? 
ves [} NO 


OR CONTRIBUTING [7] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


2%, ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Homa, ferm, feclory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County; {State} 


21d. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) | 2 INJURY OCCURI 21f. HOW DID INJURY OCCUR? 
‘i While Not wi 


al work et work 


arth 9.4.8. that I last saw the deceased 


3 
E 
a | 22. I hereby ry?) s that | attended the deceased from.. 19.5 wie 1O,, 
2 | alive on... ¥ a 91h . and,jhat death occurred aS. Pua, from the causes and on the date stated above. 
z 
& z SIGNATURE s Wes Aad (AP CL ADDRESS (Sireet, city, town, stala) aor SIGNED 
z 2|___HERBERT’ LC NEEDLEMAN IST LT, WC, 0. Fort Geos G. Meade, Mig 9 7 RUZ 
—& = | 23.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stere} 
q g HEHONAL {erECI) s 
2 3/16/56 Arlington National Cemetery Arlington Vae 
e 2 [247 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE " "ADDRESS 


wsc_|F+ Gasch's Sons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02490 


2593 CERTIFICATE OF DEATH 


Se 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne* Atundel MARYLAND stare Maryland county AnhetArundel, 
CITY — (if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give neetest town) 

OR end give neerest town} fin this ptace) OR 

Town Rock Creck, Pasadena TOWN Rock Creck , Pasadena, Md. 
BaToNGn oi sre (if rurel give location 
sina aboeess Water Oak Pt, ee Water Odk Pt. 


NAME OF (First) i {Last) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


oF 
vee erin) SOHN SAUERS peatH March 9, 19561 


SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, MINE TI Beye | | aa | hae 


ite ee i _April 13, 1870 85 oe. 


“10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS f. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


Reg. Dist. Now... 


deathAfter thi 


¢ 


R HOSPITAL: The law requires that the death certificaté be executed within 24 hotrrs after death. 


‘ith the registrar within 72 hours aft. 
led in by the funeral director, the 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


retired) Hotel owner enna U.S.A? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Sauers Catherine ? 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, give war or detes of service) r 
Mrs. Bessie L. Savers, Pasadena, Md, 


Oo 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f "i as a 
(MMEDIATE CAUSE a) ae einai Ti Ligh ged: ws 
ANTECEDENT CAUSE(S) DUE TO } 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
[a 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. F 
We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no [1] 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Bie, WHERE DID INJURY OCCUR? (City or town) (County) Grete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY” (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While No! while 
m.| ot work (et work CI 
22. I hereby, certify + sar the deceased from..t4 


alive ondiflil the My era DATE SIGNED 


il else no, A Df it te Vididteue Uti, Mies EE 


23, BURIAL, CREMATION, VATE THEREOF ig OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


INSTRUCTIONS 


E 
s 
a 
B 
3 
6 
= 
3 
= 
5 
a 
© 
” 
« 
2 
g 
] 
& 
2 
vu 
o 
24 
oc 
2 
© 
~ 
o 
a 
= § 
3 
3 
= 
a 
= 
a 
€ 
s 
3 
a 
5 
oa 
6 
2 
= 
s 
tr] 
cm 
6 
3 
So) 


“3 
2 
a 
z 
y 
2 
< 
v 
> 


REMOVAL (SPECIFY) A 
Burial Mar. 12, 195 Parkwood Cenetery Parkville, Md, 
24, REC'D BY REGISTRAR eect NATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


See, V. Ashe Ulirich Fumeral Home 4210 Belair Road 
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TO ATTENDING onvsicee oO 


= 


MARYLAND STATE’ DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 24 91 


2594 CERTIFICATE OF DEATH co a 


1. PLACE OF DEATH 2 A USUAL “Wid... OF DECEASED 


ithin 24 hours-alter death. 


STATE 


Lice 
tcky COUNTY 3 F 
ig {le el rele i is, wrile pubes eas (if outside rate limits, write RURAL end giva neares! lown) 


‘end give ndéresi town) 
a Fone 


us l 
- TOWN “ , , 

fe; At) 

HOSPITAL OR’ STREET {If rurel give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF Exiran idle) th) (Dey) (Year) 
DECEASED asthe Or 


(Type or Print) if Ss” Ay ew 4 


5, “Sem 6. a Ok pba 7. SINGLE, MARRIED, 2 . t 9. AGE fest birthday IF UNDER 1 YEAR [If UNDER 24 HRS. 
(ret 7 we ed Months | Days Hours | Min, 


10e {USUAL semis (Give kind of work ‘e KIND OF BUSINESS - |. BIRTHPLACE (State of foreign couniry} 12. CITIZEN OF WHAT 
‘done during most of working life, aven if OR INDUSTRY COUNTRY? 


mA 
retired) = : = . one. F pina. 
3. FATHER’S NAME», ; 14. MOTHER'S MAIDEN NAME 
« 


oF ON ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. i aed, MANT & spowtsy 


(Yes, no, or unk.) | (If Yes, giva wer or dales of service) Z uf estes aaa 
18. MEDICAL CERTIFICATION wreiPac “7 a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO aus ONSET AND DEATH 


¥ * “IMMEDIATE CAUSE a) Carnet Aeviinediahie 


ANTECEDENT CAUSES) DUE TO a y 
DISEASES OR CONDITIONS, IF ANY, Le egestas ent) L—~ Fa bunrt. - Burééfz8— 


2 executed wi 


) 
} 


it Permit } 
— 
ee 


" 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bus % CL eal, a ze. 
TANG SPERLING CAEL LAS OG CL ove hicthint Aoucae— | 7 Year - 
7 To THE DEATH BUT NOT RELATED TSTHE = 28 ry tv; 0 efi = 

TO THE DI NOT D TO THE eee ae 

DISEASE OR CONDITION CAUSING DEATH.. ALL EL ea 7 YL: C12 z 4 Ya Aux, 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [(] NO [] 
21s, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour}{ 2le. INJURY OCCURRED 
While Not while o 


21f, HOW DID INJURY OCCUR? 
M, | et work et work 


22. I hereby certify that | attended the deceased from.. Na ahrheatO4 Ee HOn, Wecie apal Sea ea 2, that | last saw the deceased 


~ 


. and that death ogcurred at.6/.25,% "LM, from the causes and on the date stated above. 
/ ADDRESS) (Strecl, city, town, siaig) DATE SIGNED 


C1. itefins, tb aed yee, 


| 4 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY OCATION (City, town, ie {Stat = 
<< 


REMPVAL (SPECIFY) ‘ 4 
[Serna . am si Le 
24, REC'D BY REGISTRAR REGISSBAR'S Sit LS b IGNATURE 
7 


25. FUNERAL DIRECTOR'S 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial trai 


VS AISC 1-55 10M 


TO ATTENDING — 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02492 
CERTIFICATE OF DEATH 


T 


— f 


Reg. Dist. No. 


2. Seen poe (Where deceased lived. If institution: Residence before admissian) 
ya COUNTY a ca A Q 


1 edad va nie 
°. 
Actua 2 


= ce 
o SF 
f 8s 
8 =z\_ 
€ x 8 ide carporate A rite RURAL and give nearest town) 
g 538 tes 
a 8 2 —t-St? (als © 
2 BZ d. NAME OF HOSPIZAY (If nat in haspital, give street address) 218 7 [ates 
S25 _ OR INSTITUTION ON A FARM? 
ans 6) YES 7am No 
5 
2 £6 a 3. NAME OF wy Fint Middle lost 4. DATE Month Day Yeor 
= Be DECEASED. () 5 OF 2 . 
= = 3 (Type ar print) BAY A DEATH ie 9s, om 
=e 7. MARRIED [] NEVER MARRIED PRY | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
Se lost birthday) [Manphs Min, 
VF etn wioows] _ovorceo] | % — 3S /-S6 yn. 
EB. 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83% upeG mps-pf working life, even if retired) yy, f\ - 
Bes / aL (2p ae oy a “os AA? “2, BIg tig CL. 
S35 13. FATHER'S NAME ys MAIDE! YY G 
c3e te y- j e Jp 
S ¥ 4 Ys d Zp 
I } ARAL: PPL ALAS Jt2et4 Re 


/ _? Wwe tk Se IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. VO ORMANT Address 
oe sy tinwe) rm gw e  tof w bf) J if 
| 2/46 Vt Uhhkin « tn27 (fect A 


V8. CAUSE OF DEATH [Enter anly one couse per line for (alyb), ond (c}-] 


PART |, DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon paper: 


The Jaw requires that the death certificate be execute 


cate has been signed by the attending physi 


FE) 
5 
2 
~ 
is 
© 
: 
= 
$ 
F 
a2 ons, if any, which ©) 
Eo v ta immediate i 
gs cote (a), stating the under. ( OVE TO 
ee lying cause last. ic 
Scae lying couse: testey 
= 5 = ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ide Nei 
= and = 
€ 2 8 a yes) no] 
Poze = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port ll af item 18.) 
Ss52°  ]O8 CONTRIBUTING CD CAUSE OF DEAT 
geegs & |G citer NOTIFY MEDICAL EXAMINER), 
ap} ere + 
oe SoS 77-777 var ner nee oe 
$sEos S 20e. TIME OF INJURY “Month, “Dey. Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
> oe S 5B Haver a.m, While Not while foctary, street, office bidg., etc.) 
Fr SE S p.m. 19 Jat work []] at work a ‘ 
OEeos 
aa ae 21. | certify that | attended sed cquny mo. SL ff, 1956, or B Ll ____, \9SL_ thot | last saw the deceased 
Zoe 
Bie ese aivelon. seu < eos a wee d thgt death occurred at__ 6 _M, fram the causes and an the date stated above. 
e 263 ~ ESS treet, cy ar tt DATE SIGNED: 
Z35°2 ACTUAL 2 
Ue 83 SIGNATURI OCF OLS ee spells EE" AFF 
azo / 
2603. 1 f 
2og28 tenga 7 HESDORE Ff Vr), MEO J Z, i I 
eS as J 
oO 8 z £3 : Na. 8 rout CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY ORQREMATORY p v y, (City, tawge or county} (Stote) fy 
>> DS e Cy 2 
x ’ 
ofoke — 73-36 Si 20-2 LATS Pome OA PT A, 
oe a 2ho. " BY REGISTRAR 
VS AIS (4) = 
15M 9/55 pare D714 5b 
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— 1 , . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2457 CERTIFICATE OF DEATH 


es Reg. Dist. No. al 
ay SS 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution; Residence before admission) 
S18 7 ¢. COUP STATE b. COUNTY 

2 8 i YY MARYLAND = E ’ 

\ eo = px LL A K0 A tt LiL uA A Ee vi 

= 3, 16 B CITY. OR TOWN (If autside corporate limits, write ]@ ENGIN OF STAY NT || © CITY QR TOWN {I one corporate limils, write RURAL and give negtest lawn) 
pS RURAL and give reares! lawn) Re et 
Viieties ‘ ! ttt OLY FO 

= #8 d. NAME OF HOSPITAL (IF not in hospital, give street odd ‘d. STREET ADDRESS Of e. ® RESIDENCE 

= ef 4 

o wel 3 R INSTITUTION yy ZU a La: ON A FARM? 

£ BS Ai paps yes] nom 
Says S 3 NAME OF Fie! Midde 7 // 4. DATE Month Day Year 
aS . 

er teen A444 haa Thar 42 05e 
ae 9. AGE (In yeors [IEUNDER 1 YEAR] IF ONDER 24 HRS 


irthday) 
aoa 


5. SEX 6 COLOR OR RACE [7. MaRnieD [] NEVER MARRIED [] | 8. PATE OF aT 
Fbcnsbe ees wivowen PX owvorceo LT] |/L) eM, 18 60 


RFORMED? 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)] 19. WAS AUTOPSY 
¥e5 O xoQ— 


ses 100, USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTR# (11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 

g 8g ‘ing most af working life, eggn if retired) e 

B ze / Aen ns 

o—-a8 13. FATHER'S ie i 14, MOTHER'S MAIDEN NAME 
ec 

(s 7 ae ee 

° o 

e 9 15, WAS ee Ss IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. et ‘Address 

| T¥es, no, oF unknown) Tit yes, give wor or dates of %j 
e ¢ Gi 4 ~ YY 

Ee rhea YAAL {12H Phe Lis fhe” 
Bo 18, CAUSE OF DEATH [Enter anly one couse per line far {a), (b). and (c)-] INTERVAL BETWEEN 
24 PART |, DEATH WAS CAUSED BY: pede alia 
oe i IMMEDIATE CAUSE (0! ato) 3 
coi uy DUE TO 
a Conditians, if any, which ( 
y gave rise ta immediate F 4 
5 cate (a), staling the under. { OUETO We ad 
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c 
8 
3 
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2 
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20a. ACCIDENT WAS UNDERLYING (1 |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part Il af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pc. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) {County) (State) 
(sole Whi Not white factaty, street, affice bldg., etc.) | 
p.m. vw jot work [] at work [] | ' 


21. 1 certify thot | ottended the deceosed from__.///6 , 19.9@ to_3/ 4 _____, 199L sthot | lost saw the deceosed 
alive on_______.. Lae WSL , ond that deoth occurred a M, from the causes and on the dote stated shove: 


PORESS (Siyeet, city ar Jown, stn ATE 54 
Pa! 
meseues Dp THEODOR. ae ooget= FE 
pte one ene a LOCATION (City, tow or peunty 
Bue March 4,19 6 Gs L4AY, ins a f3 nope E! Z. 
23, FUNERAL DIRECTOR'S SIGNATURE | 240. REC'D ey REGISTRAR | Zio, REDISTRAR'S sIGNAPHRE 
wwe (Danes PT A ae 
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TO FUNERAL DIRECTOR: 
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1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
vu 
< 02494 
. CERTIFICATE OF DEAT 
= 5 H 
5 4 45 Reg. Dist. No. 

a) ee = 

rf = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

4 a 

GI COUNTY MARYLAND STATE COUNTY ? 

—~£ CMY (It outsidg.cqrporete fmils, write RURAL TENGTH OF STAY CY (Wout ate limits, write RURAL end give neared! town) 
= GR, ondigi rest town) {in this place) OR sy 
= yy Town TOWN 
mys HOSPITAL OR 4 ‘STREET (Hf ruret give locetion) 
3 INSTITUTION OR fy? ’ ADDRESS 4 
é STREET ADDRESS) 14 ACh WL sak Kemne 10 0§ 
° 3. Nee OF (First). ) (Middje) Lest) * 4. ee (Month) (Dey) {Yeer) > 

DECEASED 4 ol _ 

; (Type or Print) DEATH ZF - AJ che Ace Ee, 

a 5. SOX 6. cc OR re 6. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 


ici 


D, OW FORCED, 


e {EON FS 1 


10b. KIND OF 8USINESS | WU. BIRTHPLACE (Stete or foreign country) 
t 


Months | Deys Hours (ee 


1a, USUAL OCCUPATION (Give kind of work 
fie during most of working life, even if 


12. CITIZEN OF WHAT 


BN K. 


h- certifi 


INDUSTRY 


13, FATHER'S NAME ATHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.} (lt Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


7 INTERVAL BETWEEN: 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 


4f OEE IMMEDIATE CAUSE a) @ oy 
ANTECEDENT CAUSE(s) DUE TO Dicdeul. p Re 
DISEASES OR CONDITIONS, IF ANY, {8) aha 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a = a 
TO THE DEATH BUT NOT RELATED TO THE Q Almrwtkra Ws 
DISEASE OR CONDITION CAUSING DEATH, ‘ 

19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4) ves NO 
Zle. ACCIDENT WAS UNDERLYING [1 Zib, PLACE (Home, form, tecto Fic, WHERE DID INJURY OCCUR? (Cily or town) (County) (rate) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


staid tis 
jo deat 


R HOSPITAL: The law requires thal th 


*. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ry, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 


21. HOW DID INJURY OCCUR? 
While Not while 
| at work O 


the deceased from#/¥....f.. 


22. I hereby ‘ify that | attend, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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= * eA te “eer 
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E = | 23, BURIAL, CREM NAME OF CEMETERY OR CREMATORY LOCATION (Ci, town, or county) sag 
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rs after death. 


= 


Then please. ret 


‘5 the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2459 CERTIFICATE OF DEATH ERD 


i bee OF se la 2. Bendel Ile (Where deceased lived. If institution: Residence before admission) 


Brranolade murwe | LG ak EA Ca. 


” SAY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ’ 4 Saas Vimits,ggite RURAT ond give neaeoltota) 
RUBSAPKd give neorest town) 5 ve 
ern 3 CALE Fe 


d. NAME OF HOSPITAL ot in hospitol, give street oddress) | STR e. 18 REStOENCE 
A INSTITYZJON 3 ON A FARM? 


au LE Kc de, QZ Yes (] No 
3. NAME OF First I Nidaie 4 Month Doy Yeor 


DECEASED Ol 
2 % > 7, VA WS"S 


(Type or print) At 


$. SEX 6 COLOR OR RACE [7. MARRIED PBF NEVER MARRIED [] |. ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jj ‘4 lost toner er) Months] Days Min. 
ya wivoweo [] pivorceo [] Sie we, b yn. 


100. E NAL OCCUPATION tone king of = done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ay oreign Ela 12. CITIZEN OF WHAT COUNTRY? 


ost of eas life, gvqt if retired) KX 
LLL cA 


WoT EA oe 
As ~ClCe< a I at 
2. 7 S DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFO! Address 
(Yes, o+a) UF yes, give wor or dates of service iy ‘ 
Re a ee || a 74 LZ VAUAZS fs sd a 


18. (Le OF DEATH eck, ee ay ee Dee only one couse per fine for (0), (b). ond (¢)-) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
Ae. DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. (¢ 
Part Hl. OTHER SIGNIFICANT CONDITIONS. ¢¥ BNTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){19. cee 


yess] nol] 


200. ACCIDENT WAS_UNOERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port H of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INSURY Month, Dey, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
Hour o. m. While Not wile foctory, street, office bidg., etc.) ! 
pom. lot work [7] ot work H 


21. U certify that ay the deceased fpom. (9B, to. &,that | last saw the deceased 
alive an___. Jj Ss _, and that death accurred ot tae 5AM, fram ew causes and an the date stated abave. 


4 RESS (Street, city or town, stot DATE SIGNED 
tit : 2 Lakver te Street fy) 


ar eee 0, WS Nip LMM Dy eli, et Lf A 


ho 
We NAME OF CEMETRRY PISS CREMATO! town, oF county) (Stote) 
fj 
5b Lid 
; RAR'S SIGDATUR! 
5 "Za, 


MEDICAL CERTIFICATION 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 496 
256 CERTIFICATE OF DEATH 


e Reg. Dist. No. 


sail 
a I ean 2. oye metas (Where deceased lived. If institution: Residence before admission) 
£ if o. °. b. COUNTY ; 

"ad se\ NM } Anne Arrundel pages poe! Maryland Anne Arrundel 


b. CITY OR TOWN (If outside corporote limits, weite 
RURAL ond give nearest town) 


iI% George G lieade 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Jessup, Maryland 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION F ON A FARM? 
U_S Army Hospital ves (] NOT] 


3. NAME O} i i . 
NAME OF First Middle lost 4. Dare ; Month Day Yeor 
(Type or print) Pats L Straub DEATH March 31 1956 


S. SEX 6. COLOR OR RACE |7. MARRIEGHLA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female Cau wipoweo [} DIVORCED [] 


lost birthdoy) 
Feb 25, 1936 
16a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
) during most of working life, even if retired) 


y filled in by the funeral disfetor, 
Pages 1 and 2 should be fileg with 


® 


ed within 24 hours ofter death 


12. CITIZEN OF WHAT COUNTRY? 


= 

3 liousevwit'e Belfonte, Penn. Us Se Ae 
3 e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

q rf Grant Boone Mae Weaver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) (Cf yes, give wor or dotes of service) 
No 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c).] 


PART IL DEATH MESIAT Canis i estive heart failure 


ol. 2 DUE TO 


Conditions. if ony, which © 
goye rise to immediote 

cate (0), stoting the under ¢ DUETO 
lying couse lost. ta 


Parr ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 


PERFORMED? 

. ves] No BY 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 jot work [] ot work [J i 


21. | certify thot | attended the deceased from__51 March __, 1956_, to Si March 19 56 that t lost saw the deceased 
Horch 19.98 o>, ond thot death occurred at._> 


GliverdMneaes eres 


INTERVAL BETWEEN. 
ONSET_AND DEATH 


Se 


Then please remave carban papers. 
|, cremation, ar remavol, and in any event within ¢ 


quires thot the death certificate be execut 


ottending physician. 


ate has been signed by the attending physician and cam 


MEDICAL CERTIFICATION 


> 


TO FUNERAL DIRECTOR: After « 


00 _ Eu, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo. USSHs Eb Ge onde, ide ___._.31_ March 56 


AYA 


PHYSICIAN'S q 
NAME (Type), ivron e D 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 2 p 
Burris A 6 Romola Cemeter: Center Co., Pennsylvania 
3 ab BR "5 
24s. REC'D BY REGISTRAR | 24bgREG STRaRsigoNsruRe 7 
Date 2 Apr 56 | Marry Gefisch owe 


page 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retained by the hospit 


VS AIS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) 2 4 9 7 
959" CERTIFICATE OF DEATH Rae 2) 


ol 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc.) | 
p.m. WF lot work [J ot work [J ' 


21. | certify Ow the deceased fram_MM 4th 26,1996 ta MAALY 19.8 that | last saw the deceased 


tending physician. 


a 
MEDICAL CERTIFICATION 


» 


TO FUNERAL DIRECTOR: After 


alive an__. oe) 8 192 , and that death accurred at 1 &_M, fram the causes and an the date stated abave. 
3 4 - é ADORESS (Street, city or town, stote) DATE SIGNEO 


PHYSICIAN'S 


SRSEINS Emily H. Wilson MD Lothian, Maryl 

‘22o. BURIAL, eo ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Bueeeir” Merch 31, 56 Davidsonville Methodis Davidsonville, Maryland 

23, FUNERAYOJRECTOR'S, Rese gA_» ADDRESS 24a. REC'D BY REGISTRAR | 398 q LO 

ie ZAOPPING FUNGAL HOME ““ANWAPOLIS, MARYLAND stage GSC Brea. a 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


may be retained by the haspi' 
page 3 shauld be detached far 


= cx 
& 3 = 1 nA ee Pokal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iJ °. o. 
= 53, : ‘Mhne Arundel MARYLAND “Wary land > KOU’ Arundel 
eopel f B. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 tt 2 rp 
gp 38 ) RURAL ond give nearest town 
Ute / |x Davidsonville life Davidsonville 
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§s 
eae 3 J James W. Suite Mary E, Walker 
= = 3G 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |i6, SOCIAL SECURITY NO. |17. INFORMANT Address, 
= a — Yes, no, o¢ unknown) (UE yes, give war or dates of service) C 
gf gf No No 213-36-2863 | Mrs Blanche Purdy Suite, Wife- Same As # 2 
—° 2 
3g 28 18. CAUSE OF DEATH [Enter only one cause per line far (0}, (6), ond (c}-] o INTERVAL BETWEEN 
> 26 PART |. DEATH WAS CAUSED BY: (oe _ —s 
g 2s 7 IMMEDIATE CAUSE (0 d! 
ae vA DUE TO ‘ ae f , 
= ae Conditions, if any, which rf G : f ‘Cae AAG 
3 Bé gove rise to immediote 
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1. PLACE OF DEATH 2. “USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fly NE ARY V DEL MARYLAND STATE 


ui (if outside corporate Jimils, write RURAL LENGTH OF STAY CITY {it outside gbrporete limits, write RURAL and give nearest town) 
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4 Bow PERN DALE Peers. tow Lory dale _(Glo> jue 
Ravina (3 Oaliteigh ve SS ane ie 
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Beceem A A REN EE RHE SY Sean March JY 56 


5. SEX 6 eee OR, Pas Sic 8. DATE OF BIRTH — 9. AGE lest oe.., IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a y df oe ey} B99. einer Deys | Hours l Min, 
pts 1s, Tales OCCUPATION (Give kind of work Ti. BIRTHPLACE (Stete gr foreign af 12, CITIZEN OF WHAT 
done during most of working life, eyen if 2 OR INDUSTR’ Le yes RY? 
os ad eect td Yea. ef WTAE \ 3.4: 
2 13, FATHER’S NAME SA em, 
) alia WFACIS LTP OS os b Cx 
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5 ) van y ” | AP =P; PS. ip Pf PesF 
& REE ORES 4 eH ats ~ 36, MEDIGAL CERTIFICATION as TERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 a ONSET AND DEATH 
Sy OKG aed 
2 IMMEDIATE CAUSE a aaepuan oer ae oa & 0 unwe 
a: 


ANTECEDENT CAUSE(S) DUE TO mi Ayy ; Fy dy Cate 
DISEASES OR CONDITIONS, IF ANY, (8) NH Gu / 
GIVING RISE TO THE ABOVE CAUSE 
diver 


STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


R HOSPITAL: The law requires that the deat 


19s, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
vis] no] 

21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town} (County} (Stete} 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg,, ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month) (Dey} (Yeor) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
M._|_ ot work et 3h 


19... Ger 19. AG. « that | last saw the deceased 
“pEe “Am, i the causes ai on the date stated above. 


oan 17 ae ok, £ BY Vie 


_ he 6 D tualls fer ~flem BR 
RY OR CREMATORY LOCATION (City, town, or county) (Stete) 


lx THEREOF ATIO L. 
/ ak | A 9af fo: LU. 
TOR’S SIGNATYR' > ADDRESS 


REC'D BY Ares REGISTRAR'S SIGNATURE Be DIR 


ame ine EEE rene 


22. | hereby certify that | atte oe the deceased from. 
Ce oF , and fies death Py, “8 a 


AUFIAL, CREMATION, NAME O} 


EM oie Kip 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M — 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING prs Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02499 
2459 CERTIFICATE OF DEATH Reg. Dist. No. | 


* 
Ey ES 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceosed % 3, I inition: Redon before edie) 
< E LE hea po Sas A Lk 
€ Be | «. CITY OR TOWN ioe ‘eorpitote as, write RURAI se @ive nearest town) 
& 3° 
2 S2/ CARA g Dead 
pe i d. STREET ADDRESS . IS RESIDENCE 
S 5 r, Sk “rl ON A FARM? 
6S ~(3.Ce, Ce. Wawra _ Leg ves (] No] 
LA se 3. NAME OF First Middie Lost 4. DATE Month Do Yeor 
Px id ee cin tot Sear ® ae 
a & LLQ-Frs CIMA “ 19, A 
Oo 
2 


5. 7 ie COLOR OR ee 7. MARRIED PR] NEVER = 8. OATE OF BIRTH 9. AGE {In yeors FUNDER 24 HRS. 
Cy Py, lost bitthdoy) [Months] Days | Hours Mi 
5 
wivoweo (] olvorceo [] - = a Cla ee 
< LE OCCUPATION (Give Sod of work done] 0b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. duripg most of yorking life, even if retired) 
£ /| Agu Lif SA. 


ME AP at Oe 2 


foe bd rare 
15. WAS DECEASED EVER IN 7 ARMED roe 16. SOCIAL SECURITY NO. | 17. eae Address 
4 {Yos, no. of unknown) (f yes, war or dates of service) g 
)1f- O8~ IVb wAaad, [ftrmated = 


18. CAUSE OF DEATH a only one coure per line For {0}, (b). ond “i e, 2 


PART I. DEATH WAS CAUSED BY: 
|g a cy IMMEDIATE CAUSE (6) 


ee ss DUE TO 


Conditions, if ony, which ® 
gove rise to immediate 

cave (0), stoting the under. ( OVE TO 
lying couse lost. ey 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) i 19. eee 
yes[] No[] 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
Hour o.m. While Not while factoty, street, office bldg., etc.) } 
pm, 19 lot work [J of work (J Hl 


21. I certify that et reu nde ee fram. ~The, 9, t 2-2-2) & 19. that | last saw the deceased 
alive an_. ae = Ong that death accurred ath aM, fram the causes and an the date stated above, 


y. OSS oF town, stote) DATE SIGNED 

actuat j Ad pe ltind = 

title £0 A, __., _& Beit ee BS attire i RE Sac ens’ 6 I ane 

PHYSICIAN'S 

NAME (Type) - Cary we eae” =f See | 

. Te. rae OF CEMETERY OR CREMAFORY 72d. LOCATION (City, town, or county) 
xey (4 L200 GR i 


TURE 2 ae 24a. REC'D BY REGISTRAR uP GTR nf 
‘ oe t-2-19 SLY PA Oe 


s 


icion ond com; 


INTERVAL BETWEEN 
ONSET AND OEATH 


1: The low requires that the deoth certificote be execut 


attending physicion. 
ertificote has been signed by the ottending ph: 


MEDICAL CERTIFICATION 


L 


After 1 


page 3 should be detached for use os the buriol-tronsit permit. Then please repfave carbon popers. 


may be retained by the hospi 


TO FUNERAL DIRECTOR: 


© HOSPITAL OR ATTENDING PHYSICIAN. 


oe F 
Ze 
ae 
Ra 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 500 


2599 CERTIFICATE OF DEATH a 


Reg. Dist. No.. 
a 


= se ee oe 
1. PLACE OF, DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY lv NE AR UV ND EL MARYLAND STATE Md. COUNTY we see 


CITY {iF outside corporete limits, write RURAL TENGTH OF STAY CITY (ll outside corporete limits, write RURAL and give nearest town) 
OR and ginp ne (in this place} OR : 
yy. TOWN te Town jJaltimore 
HOSPITAL OR STREET ( rurel give location) 


iailney cai Aponess 22006 St. Paul St. 


= 


24 hows after death. 


mat 
ay 


3. NAME OF aS ~_. (Middle) = (Lest) 4. BATE (Month) (ey) (eer) 
DECEASED 
foe MARKY Le TILLINGHAS T Seam Munk (2,56 
6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH ¥. AGE leit birthdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Months | Days | Hours | Min, 
ie | | 


Speciy) single Jane il 
De, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, gven if OR INDUSTRY COUNTRY? 


‘ciaael Saleslady{rtd Penna. 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Henry Greene Tillinghast Margaret Gray 


s executed within 


(Yes, no, or unk.) | {ll Yes, give wer or datas of servica) | ne 
no ib ee Mrs 
18. MEDICAL CERTIFICATION 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |= SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
2 


barksen St 
TERVAL BETWEEN 


USO Ovumowiia! wy 2 RTEMOTELER OSS, |g 
CEVERAL 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


() 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

195. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

yes] no [] 


2a. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Rome, larm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Steto) 


physician and completely filled in by the funeral director, the third copy of 


AF a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21k, HOW DID INJURY OCCUR? 
While Not while 
M, | ot work et work 


22. I hereby certify that | attended the deceased from.. é : te: ..» that | last saw the deceased 


, and that death occurred a’ M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE 81 


lathe ny U2 habls Bhi. Ch Bterype WYpe 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stete) 


| Frankford, Phila 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —— 
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MARGIN RESERVED 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 02501 
2411 N. Charles Street, Baltimore 


eas ace _,CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEAT" 2. USUAL RESIDENCE ME ECE. . 
COUNTY 4 STATE Le pa 
MARYLAND \ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if gutaide corporate limits, write RURAL 
og OF give nearest town! {in this place) OR ‘ 

yi TOWN . TOWN 


HOSPITAL OR STREET Trural, give location) 
INSTITUTION OR Lp ADDRESS y i 
sTauar ADDRESS /06 J. *h- 106 1% (car =m 

3. NAME OF (First) ‘Middl ; Last - DATE 

DECEASED ? be a) | or Sees. 
(Type of Prin DEATH 


SEX | 6. COMPR OR RACE | ‘eparapbivonei | 8. DATE OF BIRTH 9. AGH lagt birthday Wunder 24 bre 
, DIVORCED, Zs i | Hours : 
Tak Lee Speeily /84/\ & ‘ ((eege | Min. 
Oa. USUA! CCUPATION (Give kind of work | 10b. Kinp or Business OR 1. B: PLACE (State or foreign country) 12. Crmizen oF WHAT 
done during’ prost working life, even {f retired) | InpusTRY Lf. ‘OUNTRY? 
= errsof © it Dele 
13. FATHER'S NAME | 14. MOTHER'S MERIDEN NAME at 


h clearly and legibly. 


f deat! 


Sy 


Qs mde le 


15. Was DbecRASED Ever IN U.S. ARMED Forces? | 16. SociaL SmcuRITY No. 7. INFORMA! rt DDRESS 
(Yes, no, oF unkenowa) [tyes give war or dates of | OF, 
jnerviee! 


> 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Erle tee hte © Vhs 207 ¢ 


INTERVAL BETWEEN 


write the causes 0 


Immediate cause (a)-- 


lease 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cause last 
() 
J). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
ai. ACCIDENT Specit PLACE (Home, farm, facto ; CITY OR TOWN: 
SUICIDE Me emaineioe ‘ B es 2) a) 
HOMICIDE INJURY i 
TIME (Month) (Day) i INJURY OCCURRED HOW DID INJURY OGCURT 
ee ee ew aey | While Not Whilo | 
INJURY m, | Work At work O 


cians: p 


rtant. Physici 


WITH UNFADING INK. 
6 


impo 


ally 


22. I hereby certify thet I attended the deceased from..../) 19.¢, to PE 19.58, that I last saw the deceased 


alive on.....6¢./... 6 besdetastay 19.58 , and that death occurred at........... £A,,...., from the causes and on the date stated above. 
SIGNATUR 4 (Degree or title) ADDRESS DATE SIGNED 


a) 


is especi 


PLEASE WRITE PLAINLY, 


DATE REC’D BY LOCAL | Ri 


_ bal2-66 


a 
& 


= 


xecuted within 28 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death cerfii 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING — | 


> 
= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 50 y) 

a) 

* 

3 251; CERTIFICATE OF DEATH 

~ Reg. Dist. No.. 

= 1. PLACE OF QEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

o 

* counry Anne Arundel MARYLAND star Maryland COUNTY Dor chester 

° TITY {iV oulside corporate Iimils, write RURAL TENGTH OF STAY CITY (outside corporate limits, write RURAL and give nearest lown) 

5 OR and give nasrast town (in this plece) OR 

3 < TOWN Crownsville s.5mos.4days '*’ Route #1 - East New Market 

5 TOSPTAL OR oa Tif ruret give location) 

: /©) stReET ADDRESS % East New Market 

5 3. NAME OF (First) (Middle) Tesi) 4. DATE (Moni) ari Taal 

2 DECEASED SF 18 

2 (ype or Prin} Anderson Ward DEATH =3 9 56 
a Ss. SEX & COLOR OF 7. SRGLE, MARKED, @. DATE OF BIRTH 5, AGE fet bichdey _|_( UNDER YEAR [IF UNDER 24 HRS. 
2 io " - Months Deys Hours 

A Male Negro (Geely) “Widowed 3/12/79 71 SS [SRE ES 
a 702. USUAL OCCUPATION (Give kind of work Tob. KING OF BUSINESS 1. BIRTHPLACE (Siate or foreign country] 12, CITIZEN” OF WHAT 

z done during most of working life, even If OR INDUSTRY COUNTRY? 


~ 


relirad) 
aameseipyard worker |... _| __ Maryland U, S, 
13. FATHER'S NAi 14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Bryan 


ke Ward 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes,n0, or unk.) | {lf Yes, give war or detes of sevice} § 

Unk. te thi. Unk. Hospital Records 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE w _Toxemia 


ANTECEDENT CAUSE(s} OUE TO 4 ; 
DISEASES OR CONDITIONS, {F ANY, (8) Intestinal obstruction 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Q) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


(NTERVAL BETWEEN 
ONSET AND DEATH 


192, DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES bd NO 
21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City of town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Yee) il 2a. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work et work O 
22. I hereby certify that ! attended the deceased from.....4O/ Jk. 19.52... Osan 3/18... 


OF INJURY street, office bidg., atc.) 


a) 198... that I last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


! alive on....3 oe ) = and_that death occurred al Pp; , from the causes and on the date stated above. 
z SIGNATURE fe Benedict, a ADDRESS (Sireat, city, town, state) DATE SIGNED 
2 M.D. 
= [ 23. BURIAL, CREMATION, DATE THEREOF =, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stare) 
y REMOVAL (SPECIFY) = , 
2 Burial 3/25/56 __|\Salem Cemeter —Salem, Maryland 
@ [24 RERD BY REGISTRAR REGISTRAR’S SIGNATI rs 72S., FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
5 / 4 a Uf. 
oat | Lone) ab or YM Si bres Pew CANA 
ee / ee a 


£ 22 7 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yan 02503 
2 33 CERTIFICATE OF DEATH 
a 
£ 3 2 2 - é Reg. Dist. No... 
BS Pe t 
= ee Se 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
th Se 
4 ee coun Anne Arundel MARYLAND srate© Maryland couny Baltimore City 
M2 5 CITY {if oulside corporate iimits, write RURAL TENGTH OF STAY CITY _(ifroutside corporate limits, write RURAL end give nesreil lown) 
= 05 OR and pive neorest avy {in this place) OR . 0B 
3 (Saae TOWN Crownsville 3mos.20 days Town Baltimore City | 
— Rs vost. one inne (if rurel give locetion) 
3 Sih 4 Pf 
3 2s/ street AdoRESS Crownsville State Hospital 2207 Cecil Avenue 
sss 3. NAME or, Fiesi) (Middle) = Test) 4. BATE (Wont) (Day) (ean) 
2 86 ape 4 nan iS 
@: £2 ee ie Benjamin Willims ca 20 wy 56 
8 o> 5. SEX & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birhdey |_\F UNDER 1 YEAR [IF UNDER 24 HS, 
= , Ol BN Ae 
= ce Male Negro SrectMarried. 2/29/ 0% Lg ve (re ele jes 
o =" TOs. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS i, BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT 
£ £B-, done during most of working life, even if OR INDUSTRY ‘ COUNTRY? 
&. 32¢/ vie’ Night Watchman Unk. North Carolina - 5. 
we O58 = 13. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
22> 
ae 3% Charles Williams Cecille Willians 
5 £.8 SES | 1S WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
2m SO | Wey ng, orunk) | {if Yes, alve was.or dates of service) ; 
> 2382s, |_tnk: ‘Gak. Unk. Hospital Records 
fe coeeR 16. MEDIGAL CERTIFICATION INTERVAL BETWEEN 
mee se 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a i Pp. 
5 f= Hyp a aS 
22? 33 3 1/6 32% waeoiare cause 1) ostatie Pneumonia oe 
£5 Fs ANTECEDENT CAUSE(S) DUE TO ; 2 
z 
F526. | oscasts or conomons, ran, i) Matastatic sarcoma of Lungs Since 11/28/55 
=) iow GIVING RISE TO THE ABOVE CAUSE 
2 £Bset STATING UNDERLYING CAUSE LAST. DUE TO 
RoatDs oe Seer, 
&$ $55 | ii orate sicniFiCANT CONDITIONS CONTRIBUTING 
aos as TO THE DEATH BUT NOT RELATED TO THE 
2 £ Feu DISEASE OR CONDITION CAUSING DEATH. _ 
rs ets 2 _ | We. DATE OF OPERATION ] 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oy = Bp yes [] NO 
@%o_ S| Bie. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, farm, fectory, Bic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete 
B= BS | OR CONTRIBUTING [7 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
SSS |i citer, NOTIFY MEDICAL EXAMINER) 
GSS > [Bid TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 2le, INJURY OCCURRED Bik, HOW DID INJURY OCCUR? 
noo 32 While Not while 
>. 5 < & M._|_at work et work 
Taevcs 
a fas oI 22. | hereby certify that | attended the deceased from... un 19. 19. that 1 last saw the deceased 
=o 
2 sa 23 alive on... 34.19 34,08M, from the causes and on the date stated above. 
Be 2% z SIGNATURE > Benedict, M. D,) ADDRESS stoo, city, town, sat) DATE SjGNED 
Zs ees. me 2 Crownsville, Md, 3/20, 
3 Ze. 1) 73 aunt, cieeation, NAME OF CEMETERY OR CREMATORY TOSATION (Cily, town, or county) Sige 
s= @Y REMOMAL (SPECIFY F. e ) 
opt ; bs 
q2n5s 2 As re ‘ /n 2 ty 3 Qurtbrrn/ ! ZZ 
°° a tOD BY _ 
- F > 25, 


Za, RECD BY REGISTRAR 
aH, 19 tC 


f lo hav iO ¢ 
Ww Hee Ae 4 VT, ofan 


1 — : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2460 CERTIFICATE OF DEATH neo. pwn, no OG OU4 


1. PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
ve P ‘en maryiann |] & STATE LH Bs b. COUNTY OG O 
. TOWN (IF outside corporate limits, write fc. LENGTH OF STAY IN 1b GwWAt (IF outside corporote limits, write RURAL ond give nearest town) 
i ) d give nearen own). 7 y 
1 Ved, ATL. LAR RADL OL 
f~ Fae 


Sy 
Pied 
3 
oo. d. STREET ADDRESS. 1S RESIDENCE 
24~— : 4 Dat * ON A fee 
ae LO KI fa lepus ves] No 
UD Ly 
ce 
= 6 3. NAME OF First Wigidle an 4. DATE Month Der Yeor 
= DECEASED wee OF Z 
4 5 
oF en De JA Lib Ly | som — Dye, CE ws 
~s aN 6 a © | eee NEVER a éico ‘| 8. DATE OF BIRTH AGE ( reer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdoy| Min. 
e ome eg 1¢-/¢., | OTT 
be USUAL Le (Give Tind of work hy 10b. KIND OF BUSINESS OR LE 11, BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during frost of working life, evgn if retired) a 


~ 


O72 tA) TA CLL ef. A 0 


14. MOTHER'S MAIDEN NAME ’ 
Ya 
(OPO1SELILG 


p > OF. y- 
well C7144 Ta ACA Ld city 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT = ‘Address 
{¥es, no, oF unknown) (UE yes, give wor or doten of service) Hh 
res —_— A 
= ford (pT AA 26 
i X 


fees: 


9S 


INTERVAL BETWEEN. 
AND, DE; 


PARTI. bay WAS CAUSED B' 
IMMEDIATE Cause e 


Then pleose remove corbon papers. 


the registrar prior to burial, cremotian, ar removal, ond in ony event within 72 hours~ofter death. 


y Bah y 
Yh . DUE TO 
Conditions, if ony, which (6) 


gave rise to immediate 
cate (0), stoting the under: ( OVE TO 
lying couse lost. fe 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTOPSY 
ves] NODA, 


requires that the death certificote be executegawithin 24 hours after deoth. Page 4 


ion. 


certificote hos been signed by the ottending physician ond com 


Zz 
9 
2t 3 
3 Y, 
ra a = 200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Part II of item 18.) 
2s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs ce 
6 
= 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or towa) (County) (Stote) 
Hour 0, m. ita Not iy factory. street, office bldg., etc.) | 
p.m. 19 gt work [1] ot work ‘ 
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